The Silent Man Speaks 



Study shows evidence of a duodenal ulcer with nsaSled 


His duodenal ulcer registers unspoken 
anxiety 
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For the anxiety-linked symptoms 
of duodenal ulcer 
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and debilitated. These are reversible in most instances by 
proper dosage adjustment, but are also occasionally observe a 
at the lower dosage ranges. In a few Instances syncope has 
Deep reported. Also encountered are Isolated Instances or 
skin eruptions, edema, minor menstrual irregularities, nausea 
and constipation, extrapyramidal symptoms, increased ana 
decreased libido—all infrequent and generally controlledI with 
dosage reduction; changes in EEG patterns (Jow-voltagsi tasi 
activity) may appear during and after treatment; blood ays- 
craslas (including agranulocytosis), jaundice and hepatic _ 
dysfunction have been reported occasionally wllhchlordlaz- 
epoxlde hydrochloride, making periodic blood countsi and nver 
function tests advisable during protracted therapy- Advers 0 
effects reported with Librax are typical of anticholinergic 
agents, l.e., dryness of mouth, blurring of vision, urinary ne 
Wind constipation. Constipation has occurred most one 
when Librax therapy Is combined with other spasmolytics 
and/or low residue diets. 
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Study of Chronic Use of Marijuana 
Demonstrates No Chromosome Breaks, 
Brain Damage, or Untoward Effects 


Medical Tribune Report 

New York—A double-blind clinical study 
of the effects of marijuana in a sample of 
a population long habituated to its use has 
yielded no evidence of significant physio¬ 
logic or psyehoneurologic differences be¬ 
tween smokers and a control group of 
nonsmokers. 

The study, which was commissioned by 
the U.S. Department of Health, Educa¬ 
tion, and Welfare to obtain controlled 
clinical evidence, so far lacking, about the 
effects of chronic—as opposed to acute- 
use of cannabis, was carried out on the 
Island of Jamaica by the Research Institute 
for the Study of Man, New York, in col¬ 
laboration with the Faculty of Medicine, 
University of West Indies, Kingston. 

Vitamin E Fails 
To Ease Angina 
ln Toronto Trial 

Medical Tribune World Service 

TosONTo-The controversial claim that a 
majority of patients with angina pectoris 
benefit from vitamin E therapy is not sup¬ 
ported by results of a randomized, double- 
blind trial conducted here by University 
of Toronto invest igntors. 

The study produced no "statistically 
convincing evidence” that putient-s who 
receive large doses of vitamin E fare any 
belter than those who receive a placebo, 
according to Dr. Terence W. Anderson 
and coinvesligator D. B. William Reid, of 
the School of Hygiene. 

Continued on pane 36 


The results of this investigation appear 
to lay nt rest many common beliefs about 
the deleterious effects of marijuana—be¬ 
liefs based on laboratory observations (or 
anecdotes) of acute effects in hnphnzardly 
collected groups of study subjects, without 
regard for idiosyncratic physiologic dif¬ 
ferences or behavioral or sociologic back¬ 
ground. 

The project was begun in June, 1970, 
with a broad and intense 18-month an¬ 
thropologic study to define typical mari¬ 
juana smokers in representative Jamaican 
communities, and the final report. Effects 
vf Chronic Smoking of Cannabis in Ja¬ 
maica, embracing physiologic field studies 
Continued on page 34 
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Analysis of the movements of farmers working cooperatively suggests that muscular 
coordination Is Impaired after smoking marijuana. They work harder and more 
happily, they say, but they gel less done—an acute effect found In this study. 

A CureYou Wouldn’t Think Of: 
Noise for a Mouse Hangover 

Medical Tribune Report 

East Lansing, Mich.-T here may be peo- 
pie who have had big heads who think it 

shouldn't happen to a mouse, but exposing TSMjJ 

(he animal to intermittent noise during al- . ■ u A 

coho! withdrawal will hasten recovery f ^ 

Auditory stimulation enhances the dc- ' B / 

vetopnient of inhibitory mcchnnisms, with 
resulting physiologic adaptation, two in- 
vestigntors from tho University of Ocorgin ' ' 1 * 11 

School of Pharmacy reported here. ^ ^ 

In experiments conducted by C. Phil 

Comer 111 nnd W. B. Iturrian, Ph.D., mice lest" to assess the severity of the acute 

of tho CF-I strain were mnde nlcohol-dc- withdrawal reaction. 

pendent nnd then subjected to a "noise Such alcohol-dependent mice are sus- 


Long Flat EEG, Patient on Respirator Is Dead 

r*. .i .. . 


Medical Tribune World Service 

Barcelona, Spain—I f, in an unconscious 
paheat who cannot breathe on his own, 
m e rif am "Bisters no EEG activity, the 
.v 1 ™ 0 ** h [ hat he is irrevocably dead, 
■ Dr. Benjamin Boshes, chairman of the 
partment of Neurology, Northwestern 
university Medical School, Chicago. 

sIva patl . ent coming in totally unrespon- 
^1^8 a respirator to sustain life, 
of h a i Bt f E 9* stands a ve ry high chance 
viHp/i *!? dea ? w * lhln 2 4 to 48 hours, pro- 
tinn » £“S u n0 seda tive drag intoxica- 
Dr. Boshes said. 

ismaH equaI, y dead ^ that decision 
made 12 hours after the first flat EEG or 

raised ae , ho “ r8, ^h 0 question has been 

revocahi 5 likelihood of his being Ir- 

afternn^t 6 ^ ^ decision is made 

needed but much morc data arc 

needed to make thU sure. 

toe safest procedure at this point in 

Dali Winners 
2nd list 
page 14 


our knowledge is to wait for at least six 
hours, and if the EEG is still flat for 30 
minutes and drug intoxication and hypo¬ 
thermia have been ruled out, this patient 
has no chance of survival. 

“It would be a kindness to the family 
and to the house stall to declare the patient 
dead. Then Lhe respirator may be turned 
off. Such a patient would have fresh, viable 


organs to help a needy recipient. However, 
such a patient must be declared legally 
dead by a physician who understands all 
of these criteria. That person would be in 
no way connected at the time with any 
phase of the transplant procedure." 

Dr. Boshes was reporting on a two-year 
study, "Cerebral Death,” at the 10th Inter¬ 
national Congress of Neurology. 


lest" to assess the severity of the acute 
withdrawal reaction. 

Such alcohol-dependent mice are sus¬ 
ceptible to sound-induced seizure for 
hours after they go on the wagon, Mr. 
Comer said in describing study findings to 
the fall meeting of the American Society 
for Pharmacology and Experimental Ther¬ 
apeutics held at Michigan State University. 

Specifically, an initial startle response is 
followed by a short blind run, the mouse 
falls on its side in clonic convulsions, and 
it may show tonic flexion and extension. 

This reaction—which the investigators 
term "identical In all respects" to audio- 
Continued on page 7 
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No Evidence That DDT Increases Liver Cancer 

A fed/rol Trihun* World Ulc ««■« l. i_: 1 ■_ .l-. ■ • . 


Medical Tribune World Sendee 
Auckland, Npav ZEALAND-There is no 
evidence thnl exposure of large numbers 
of persons to DDT for more than 30 years, 
and of the whole world population for 
nearly 20 years, has produced any part 
of the increase in liver cancer that was 
once feared, according to the Australian 
Nobclist Sir Macfarlane Burnet. 

Giving this year’s Sir Douglas Robb 
lecture at Auckland University, he also 
said that apart from an npparent rise in 
leukemia—probably due to better diag¬ 
nosis—and the massive rise in lung cancer, 
there has been no significant increase in 
any of the major forms of cancer since 
the beginning of the century. 

The belief that small doses of radiation 
could cause leukemia was based on the 
assumption that the cell damage was irre¬ 
versible, he said, but this has now been 
disproved. Consequently, there is no justi¬ 
fication for ascribing any significant pro¬ 
portion of leukemia or any other cancer 
to natural ionizing radiation, he said. 

Recent evidence indicates that there is 
u threshold below which radintion has no 
effect, Sir Macfarlane declared. 

First Acupuncture Baby 
Delivered in Australia 
In ‘iImpressive’ Procedure 

Medical Tribune World Service 
Sydney, Australia-TIds country’s first 
acupuncture baby, an 8-pound 12-ounce 
girl, was delivered uneventfully here at 
Mona Vale Hospital September 9 in a 
procedure that Dr. Harvey Turk, an ob¬ 
stetrician who was standing by in case of 
difficulties, found "very impressive." 

The delivery was by Dean Rainer, a lay 
acupuncturist who has been practicing for 
five years since receiving training in Hong 
Kong. 

"It was incredible,” Dr. Turk com¬ 
mented. “Whenever there were contrac¬ 
tions, Mr. Rainer twiddled his needles and 
the patient was out of pain.” 

A leading Sydney gynecologist, Prof. 
Derrick Llewellyn-Jones, welcomed the 
news of the event. 

"I think Acupuncture deliveries will be¬ 
come more common in Australia now,” 
he said. “I think this will be a good thing. 

It is an excellent way of delivering n baby 
and has many advantages over drugs.” 


His own view, he explained, is that 
cancer is a side effect of the evolutionary 
process and a means of regulating the life 
span of the species. 

Even in the case of lung cancer, all the 
figures available indicate that age is just 
as important as cigarettes in determining 
the incidence of the disease, he stated. 

A characteristic of old age is that it is 
a time when a considerable number of dis¬ 


eases became conspicuous, and cancer is 
the most important of them. Sir Macfar- 
lanc observed. 

Almost alhthc common cancers in¬ 
crease steadily with ngc, as do strokes and 
heart attacks, he noted, adding that there 
is also evidence that the immune responses 
arc heavily implicated in aging. 

He believes that the thymus is the key 
organ in the process of aging. 


Hospital Features Hotel Facilities 




opened recently near Geneva, Switzerland, combines some 

_ / both ho * cl and hos P i,aK The idea, borrowed from Japan, h that a patient 

i ?^ rC ® e VT d CarB may hovo a ,uember of *e family stay with him. Facili¬ 
ties include an ladoor pool and rooms with twin beds. 
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New Virus Is Speculated On 
In Leukoencephalitis Study 

Medical Trihun* Wnd .1 <• * 


low Insulin Secretion Related 
To Defect in Beta-Cell Signal 

Medical Tribune World Service 
Brussels— Low insulin secretion seems to 
be common to prediabetes and diabetes 
and to be the result of defective initiation 
or transmission of a glucose insulin-releas¬ 
ing signal to the beta cell, the eighth Dia¬ 
betes Congress was told here. 

Presenting his findings in the Soloman 
A. Berson memorial lecture. Dr. Rolf 
Luft, of Karotinska Hospital, Stockholm, 
said this view carries at least two impor¬ 
tant implications: 

• Further characterization of the cellular 
mechanisms in the defect of beta-cell re¬ 
ceptor sensitivity or affinity for glucose 


Medical Tribune World Service 

Morioka, Japan— Progressive multifocal 
leukoencephalitis (PML), of which the 
number of cases does not exceed five in 
Jnpan and perhaps 100 in the whole world, 
is known to be a slow virus infection. How¬ 
ever, viralogic research in this disease is 
still in an early stnge. 

Results of research on PML were re¬ 
ported by the Bacteriology Department of 
Kyushu University to the 14th Clinical 
Virology Discussion Group. 

° r - w - Amako reported that (i) the 
PML vims is perhaps a new species differ¬ 
ing from the already known papovavirus; 
12) perhaps PML develops against a back¬ 
ground of other diseases, such as leu- 
kemia, Hodgkin’s disease; and (3) perhaps 
PML exists as a subclinical infection. 

Male Patient Had PML 


from the PML patient’s brain, and from 
serum taken before death, and investigated 
the similarities and differences of PMI 
virus from known pupovavinis. 

The method consisted of mixing the 
serum and the PML virus obtained from 
ihe brain, lenving it to stand at room tcin- 

5J5S! 1 ® for , 30 minul “. centrifuging it at 

-0,000I rpm for 30 minutes, and observing 

, Cnt by lhe ncfi!l,ive staining 
method: if an antigen-antibody occurred 
a large conglomeration of nggluUnated 
virus would be present. 

Since this showed anti-PML virus anti- 

bC PrCSem in lhe serum - !he «nim 
"ttclcdwtih SV 4lli polyomavirus 
nd human papilloma virus, but no reac¬ 
tion occurred with these known viruses 
ur - Amako said. 

is basiS he has concluded that this 

kn J?£ a nc . w virus that differs from 
Known papovaviruses. 


mechanisms in the defect of beta-cell re- „ A ma,e patient aged 46 admitted to the kn™. & nC . w virus ,hat diffc « from 

ceptor sensitivity or affinity for glucose Neurology Department of the Kyushu P a Povaviruses. 

may facilitate the development of pharma- university Hospital in July, 1970 was -- 

•Je possibility of prevent, tta meta . ^ *■*"»» 

deflciency Uness he fl,sease ,s Endemie 

Dr. Luft said his team’s work points to Amako said - The Pathology Department' ra Med M Tribune World Service 
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Increased liver cancer due to DDTex- 
posurc is not supported by any evi¬ 
dence according to an Australiao 
Nobclist . 2 

Systemic mycoses Infectlons-thcir rela¬ 
tive importance and specific character- 
istics-arc discussed by this week's 
guest consultant.. 

Multiple sclerosis may be triggered by 
a virus that also figures in the disease 
process itself.. 

Lyopliilized BCG administered orally 
is sometimes effective in stimulating 
tumor immune response.H 

Cnrcinocmhryouic antigen, useful for 
diagnosing colorectal cuncer, lacks spe¬ 
cificity for screening . 23 

Obf Gyn: PRS . 2,29 

Severely diabetic women should be ad¬ 
vised by their physicians lo avoid preg¬ 
nancy, particularly when vascular dis¬ 
orders exist. 29 

Pediatrics: PB s. 5 ,29,39 

Parents' role in minimal brain dysfunc¬ 
tion was among the subjects discussed 
in n course on Mill} in children.29 

Research: ji« s . 1 , 2 , 11,28,32,38 

i-'.leeironiagiieilc exposure appears to 
accelerate the regeneration of periph¬ 
eral nerves in laboratory studies.32 

Sodium nee fate slows alcohol absorp¬ 
tion in laboratory animals and may 
lead to a new approach to alcoholism 
and gluttony in man.38 

Surgery: pgs. 2,5,14,32 

Colonoscopy is reportedly unlimited in 
diagnosing lesions throughout the 
length of the colon. s 
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000 Winners 

100 each week 

1 Grand Prize 

an original oil portrait 

a full face oil portrait 
or yourself or any member of your family. 
PLUS...an all expense paid trip to 
NEW YORK CITY for the sittings 
•■•■or the artist will come to your home. 


OFFICIAL RULES 
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NO PURCHASE REQUIRED 

1. Enter as many limes as you like! 11 
Simply complete the self-addressed cou¬ 
pon and mail today—or enter by sending 
tour name, address and other Informa- 
lion on a blank piece of 3 N iS H paper to: 

MEDICAL TRIBUNE SWEEPSTAKES 
C/0 ROBERT SCOn INTERMAR. INC. 
645 MADISON AVENUE 
NEW YORK, H.Y. 10022 

2. Entrants eligible to win only 2 week¬ 
ly drawings...,However, all entrants are 
eligible for (he Grand Prize Drawing. 

3. winners receive e print from (he Dali 
Collection. We cannot guarantee which 
print from the Collection will bo received. 

4. All weekly winners selected by ran¬ 
dom drawing from all entries received 
each weak. Grand Prize winner selected 
from all entries received. 

5. Sweepstakes from September 10-0cto- 
btr 31, 1973. Ml entries must be post¬ 
marked by November 1, 1«3, and re¬ 
ceived by November 15, 1B73. 

6. Y/innars will be notified by mall. 

7. sweepstakes open to all perwns, ex¬ 
cept employees and their families of 
Medical Tribune. Ms subsid arles, adver¬ 
tising agencies, and affiliated services. 

8. Individual winners are responsib le tor 

lazes levied with regard »o this sweep- 
stakes. , , . . . 

9. Program Judged and supervised by 
Robert Scott Infermar, N.Y., N.Y., an in¬ 
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Lawyers and Doctors: Friends or Foes? 


Wedfne 


By Neil L. Chayet 

Members of rhe bar, Massachusetts 
and District of Columbia 


No, It's NoiTd ^7 


“rnAKo a lawyer lo lunch today!” You would probably no sooner take a lawyer 
A to lunch than you would your mother-in-law. Jokes about lawyers abound at 
medical society meetings. Each new press release about lawyers mired in Watergate 
brings a self-satisfied glow to the hearts of doctors throughout the land, and never 
before have relationships between our 

ni a /il'Apr> L- ... 1 __ 1- ■ ■ 


professions been less cordial. 

This column will took at some of the 
reasons for the continuing feud, provide 
some tips which will help you understand 
what makes Jaw and lawyers lick, and 
perhaps turn apprehension and misunder¬ 
standing into a friendly—and very useful- 
relationship. 

Doctors ami lawyers arc very different 
people, but the goal of cnch profession is 
much the samc-to make the world a more 
tolerable place in which to live. The pro¬ 
fessions differ in their demeanor and their 
disposition, in their tools, in their ways of 
leaching and learning, in their approach 
to problems, and in their ways of practice. 
These differences, together with the fact 
that dealing with a lawyer may cost time 
and money or both, account for many of 
he problems And the fact that many 
lawyers who find their practices cut bnck 
because of no-fault auto legislation have 
token up the specialty of medical malprac- 
tiee suits has not helped very much cither. 

Tho process by which problems are 
solved also causes much friction, and is 
responsible for most of the ill will from the 
moment the lawyer enters law school. He 
is nurtured in controversy, he learns by 
the case mcthod-lhe Sociatic method, as 
it is often called—he debates, argues 
cajoles and reassures throughout his 
ffj-f-. You - tbe Physician, on the other j 
hand, learn surgery by lecture, textbook, 
^ical practice; your relationship 
Jli? other Physicians is usually coopera- , 

Anri n ® S?Ult ° f adverseness is unknown. . 
And it is important to remember that the i 

Sf proces8 J s much more a method < 
of seeking an end to disputes than it Is a ‘ 
Peking of truth. It is crude, but we have 5 
been able to find no other method that c 

wc l l : - nd tholl8h trutb m *y not t 

n f ct be obtained, at least a court trial 


has declared an official truth and society 
accepts it, if only because nothing better 
is available. 

Knowing a few basic principles is help¬ 
ful. The lawyer can compel your presence 
in his forum, the court room, by a sub¬ 
poena and a witness fee given (usunlly 
$3 or $4). He can ask you what you ob¬ 
served and what you did, but he cannot 
ask you for your opinion. This is the dif¬ 
ference between an ordinary witness and 
an expert witness, and many lawyers will 
convert an ordinary witness into an expert 
witness. Unless you have been paid an 
expert witness fee C$150 or more) to form 
an opinion, you should not give one. 


NHLI Plans to Give Grants 

For Lung-Related Research 

Medical Tribune Report 

Tnno w MD T The N a«onal Heart and 
In ? ,tUte 18 ® lvln S B ran * 5 on a com- 

scientlsta »»«! phy- 


New Problems May Arise 

Once you do assume the role of an 
expert witness, however, a new set of 
problems of communication may arise. 
For example, a frequenL question is: “Doc¬ 
tor. did this nccident cause the injury 
complained of?” On the surface, this is a 
simple question, of interest to both you 
and the lawyer, so you innocently begin 
your answer. The arguing begins almost 
immediately because no one really under¬ 
stands what the other is talking about. 

Professor Small cites the classic case 
of the coal miner who was severely injured 
in an explosion, suffering two skull frac¬ 
tures. burns, bruises, fractures of both 
arms, and shock. He lay unconscious for 
15 days, and on the 16th day he died. His 
doctors were asked at a Workmen's Com- 
pensation hearing what caused death. 
BJocked bowels,” they answered, and 

iy r fUICd t0 offer nn °P ini on that 
anything else was the cause of death. 
When pushed further, two of them specifi¬ 
cally said that the explosion had nothing 

to do with the death. h 

The problem is that the doctor is inter- 
ested m etiology, while the lawyer focuses 
on the human event which precipitated the 
initial injury which led to dcnlh. The 
lawyer wilL also use the word “cause” 

lawwm *T CfinS hUStCn ora 8S r “Vatc, as the 
f hu 1 S a victim’s family 

it his death had been hastened by the 


within a setting that revolves around the 
burden of proof. In a criminal trial, for 
example, a fact must be proved “beyond 
r a reasonable doubt." In n civil trial, how- 
t ever, it need only be proved by a pre¬ 
ponderance of (he evidence, hence the 
. terminology: “Doctor, can you stale with 
reasonable medical certainly?” Merc pos¬ 
sibilities are nut admissible; so when (he 
doctor says it is prohnhlc, 1 lie opposing 
lawyer will try to drive him back to possi¬ 
bilities; if the doctor says it is only possible, 
the other lawyer will try and push the 
other way. The real answer lies in being 
well prepared, knowing wind the lawyer 
is seeking to do and why, standing firm, 
being consisteni, and. most important', 
keeping your cool. 

Remember also thnt, in the courtroom, 
credibility, demeanor, and just “looking 
good" arc important, and if a lawyer is 
having problems with you because yon are 
too well prepared and are just not support¬ 
ing his case, he may change his tactics and 
try to make you lose your cool. Too often 
the following will take place: 

Lawyer: “Doctor, are you being paid to 
appear here today?" 

Doctor (in a very small voice and after 
hesitation; “Yes." 

Lawyer: “How much?" 

Doctor (in a smaller voice): “$150," 
Lawyer (loudly): “$1501 For one 
hour s testimony? No further questions." 

For the doctor who is prepared for such 
tactics the colloquy will be very different 
Lawyer: “Doctor, nre you being paid 
to appear here today?" 

Doctor (loudly and firmly); “I cer¬ 
tainly am—$ 150, and it doesn’t even begin 
Jo compensate me for the time I’ve spent 

ioT called 0 " 8nd WaUin8 nr ° Und 

By the way, you should not have to 
wait around n courtroom for hours to be 
called If you speak up, you can usually 
be put ° n out of turn and allowed to 
return to your work. 1 


■ V* 


mm 







It looks like n duck, but it Is actually 
» Portion of the nucleus of a human 
cell Infected with herpes virus and 
consequently distorted. The micro- 
photograph is from a National Insfl- 
lutes of Health research project. 


*«« for pulmonary *• °f .ncher,'even "iilous'h hS 

search of their own design. "L^ ve hnd mnn y underlying mcdicnl 

Applicants must be under 35, and ap- doctor S Wlth ’ Fn *'™**. ‘he 

pheahons must be turned in by December upset * the question 


V ■***■-*■ uuuer jj, and an- 

1 pJXrTV b0 tU - m0d in by D “emhcr 
1 . Further information may be obtained 

Ph D “ actin 8 chief 
Special Programs and Resources Branch 

DivHion of Lung Diseases, Nadonal Heart 
dLung Institute, Bet head a, Md., 20014 . 


“niri » .7— ”*“**•» “ L question 

nmmxri -nr lde "‘ lhc deathr and 
answers, Of course not," citing a myriad 

Pr0b,emS “ th0 

Other problems arise over the words 
possible and probable. Lawyers function 


Foe Taking Problematic 

The way i n which fees are taken has 
. caused much misunderstanding. The 
Lawyer often functions on a contingcncy- 

hr Ln’ h hC ° SCS hc rcccivcs nothing; if 
he wms ho nmy receive as much ns 30-d() 

.m | U ? f vcrdicl * Hc has difficulty 

not fu^ T 8 -, Why lhc doctor should 
not fiincuon similarly. There Is nothing 

improper about asking tor payment in Id? 
vancc of your testimony. I would ret e 
pay a good doctor in advance and hive 
his testimony than have him refuse to 
assist because hc was not paid by the last 

lawyer tor whom he testified. * * ' 

rw, ^ U ,S a fact that ‘awyers do sue 

2 f ° r ma,practicc ' a ^ that they do 
funenon on a contingent fee basis, which 
s one more reason why they try to get 

Z-ZT* fM their When I 
was handling many „f these cases, the 


contingent fee system was a great safe 
guard, for no lawyer worth his salt will 
take a frivolous malpractice case. They 
arc very rarely settled out of court and 
often involve as much us five years'wort; 
so the lawyer, if for no other reason than 
economic reality, will screen these cases 
very carefully, In addition, the commis¬ 
sion on malpractice did not support the 
charge of many doctors that lawyers are 
the major reason for the current volume 
or malpractice eases, and that an injured 
or angry patient is the major contributing 
factor. 

Let us explore ways that our professions 
can communicate and understand, for to- 
gel her we hold the keys lo heller lives 
tor all. 


Mmm&m 
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* Double first cousins arc indeed 
more closely related than first cousins. 
It appears that they are related twice as 
closely as first cousins or one half as 
closely ns children of a sib-sib union." 

— 1 "Problems/ Solutions 0 In 
Postgraduate Medicine. 
And the thing about sib-sib unions 
is that they keep the sibs off the streets 
at night. 

(Regular benli Immaferla Medica, page 39.) 
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Major Complications Absent 
During 4,000 Colonoscopies 


Newborns Screened for Hearing Loss 


Medical Tribune Report 
Npw YORK-The usefulness and safety of 
innnscoDV in diagnosing lesions 
iughoul ‘he length of the colon is 
limited only by the paucity ol fully tru.ned 

“oTwilham I. Wolir, Mount Sinai 
School of Medicine, reported that there 
were no significant complications in the 
4 000 colonoscopies performed in his unit 
since June, 1969. There were only two 
complications, both managed conserva¬ 
tively and successfully, during removal of 
more than 600 colonic polyps larger than 
0 5 cm. in diameter. 

' Perforation and hemorrhage may occur 
in inexpert hands, Dr. Wolff stated, but 
safety and success nre increasingly the 
rule. With the colonoscope, direct visual¬ 
ization of the colon has been extended 
from the first 15-25 cm. negotiable with 
the rigid sigmoidoscope to successful 
viewing up to the ileocecal junction in 
95 per cent of patients. 

Valued In Equivocal Situations 

The Instrument’s most important use 
may be in early cancer diagnosis, when 
resection is most likely to be successful. 
It Is also valuable in equivocal situations 
that cannot be clarified by x-ray and sig¬ 
moidoscope and in polypectomy above 
the sigmoid without using anesthesia or 
abdominal surgery. 

Average hospital stay is two and a hnlf 
days, much of it spent in preparing the 
bowel. A liquid diet is used the day before, 
and most patients nre pro medicated. 

The colonoscope provides n clear diag¬ 
nosis when x-ray studies are negative and 
symptoms positive, when x-ray suggests 
carcinoma above the sigmoid, and to de¬ 
termine the cause of ovort or occult 
bleeding. Tissue specimens arc easily ob¬ 
tained when malignancy is suspected; 
known or suspected polyps, both benign 


Australian MDs Launch 
Freedom Fund to Fight 
nationalized Medicine 

Medical Tribune World Service 
Canberra-TIic Australian Medical Asso¬ 
ciation has launched a $1,000,000 "Free¬ 
dom Fund" to fight socialized medicine. 

The 15,000 members of the association 
nave been sent a letter declaring: 

"The professional independence and 
freedom of the mcdicnl profession is being 
insidiously eroded. Interference by gov¬ 
ernments in the relationship between doc¬ 
tor and patient has been increasing 
steadily, to the detriment of both. Now, 
with the process of creeping nationaliza- 
l° n a Pparently poised for rapid accelera- 
ton, a crisis point has been reached." 
Meanwhile, the Federal Cabinet hns 
asen a major step toward establishing the 
controversial national health scheme. It 
j ded se t up an Australian Health 
nsuranee Commission to administer a 

to *ui wou ^ ta ^ e over an estimated 
l.“I s °( the health insurance now 
handled by private funds. 

nder the Government's health plan, 
persons except those with the highest 
lowest incomes would contribute 1.35 
nt fceir taxable incomes to the 
n,™ ^ und - They would receive free 
L. _^“ Ward hospital coverage and medi- 

te r b t. for at ,wst 85 per “ nt ° f 

Man Tied to Fever Spread 

q Medical Tribune World Service 
,u Switzerland—M an-made pol- 

fcpreaH nf h ?! ping t0 contribute to the 
den mi* u yell0W * cver * n West Africa and 
Jfl™S rrha » c fever in Southeast 
10 ‘ he Wor,d HeaIth 

are franwnftted by (be 
fworile mos ? uilo > one of w hose 


and malignant, can be removed through 
(he device, and the efficacy of medical 
treatment for inflammatory disease can be 
fully observed. The colonoscope is also 
useful in follow-up after cancer resection; 
ns it becomes increasingly available, it will 
nlso become more widespread as a screen¬ 
ing device. 

Information obtained through the co- 
ionoscopc. Dr. Wolff noted, obviates un¬ 
necessary surgery when malignancy has 
been diagnosed by less precise techniques 
mid expedites it when carcinoma is found. 

An absolute contraindication for its use, 
lie cautioned, is an inadequately cleansed 
bowel, which can lead to perforation or 
a missed lesion. Other contraindications 
nre inflammatory bowel disease at an 
acute stage, such as fulminating ulcerative 
colitis, active granulomatous colitis, or 
acute diverticulitis. Leak from a fistula 
or possible postoperative perforation are 
also contraindications. 

Dr. Wolff presented his findings to the 
second National Conference on Cancer of 
the Colon and Rectum sponsored by the 
American Cancer Society. 
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The automated “crib-o-gram" system, developed by Dr. F. Blair Simmons and in use 
at Stanford University Medical Center, dotects Infant movement In the crib and 
records any changes when a test sound is emitted. Physicians can judge whether an 
Infant Is deaf from Its responses to the test sounds. 


caring better for his basic needs, 
less confused in his thinking no great 
accomplishment for most people, but a 
significant advance for the patient 
with cerebral arteriosclerosis* 


methanesulfonate ( 0.167mg.dihydroergocrTstinemethanesulfonate l 

and 0.167 mg. dihydroergoKryptine methanesulfonate 

helps patients with cerebral 
arteriosclerosis do little things better 

The usual dosage Is four to six sublingual tablets dally. The 
patient's improvement with Hydergine Is usuafiy demonstrated in 
four to six weeks. Some nasal stuffiness due to adrenergic 
blockade, transient nausea or gastric disturbances have been 
reported with high dosages. 


* Indications: Based on a review of this drug 
by the National Academy of Sciences— 
National Research Council and/or other 
Information, FDA has classified the 
Indication as follows: 

"Possibly" effectives The treatment of 
cerebral arteriosclerosis and dizziness, 
mood changes, nocturnal cramps, 
and paresthesias in the aged. 

Final classification of the 1 es s-than-effective 
Indications requires further investigation. 


SANDOZ PHARMACEUTICALS, EAST HANOVER, ftl 07936 8AN 
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On systemic mycoses infections 

The Consultant 


John P. Utz. M.D. 
Professor of Medicine, 
Chairman, Division of Immunology 
and Infectious Diseases, 
Virginia Commonwealth University 
Medical College of Virginia, 
Richmond. 

tmmtWMMiiiuniuini 

. systemic mycoses arc ac¬ 
companied by an impressive 
case fatality rate " 

niumiMUHummmwu 


diseases (leukemia, Hodgkin’s disease^ 0 ™" 8 satJsfactonl y from other serious 

Ivitmhnmn >___ < . * -—--- 


a characteristic of virtually ail the sys- --- 

tcmic mycoses that they begin with a pul- Next lnC«^r~iI- 

monary lesion either clinically or subclin- ^ r. On8u| tatlon 

i^aNy. Dr - F^nk E. Stinchp, Eld p f 

From such a focus the disease then dis- ^ c ?S!f an l :. ^ment’ofo? 

semi nates in a fashion such that the diag- KS Coll ' mb .n University C n|2, , 

nosis may be suggested by the other pre- Physic,nns and Surgeons, New v 2 

sentmg finding. For example, a lyinpho- .. 0rt 

cylic meningitis, again of chronic nature ' L dlscu « changes he has ■ 
should certainly suggest cryptococcosis. A ti™ and tmswer^T 

large warty skin lesion, especially on the ' lhc P^htltiy 0 f t n(K , JJ* 
exposed parts of the body, should bring ™ T .~ xlec !' oa °f patients, sTt. 
lip the question of blastomycosis. A finger L P n,s of implications. he 
lesion that is accompanied by reddened "* --- - 

areas centrally along the path of the lym- morning sputum 

phatics certainly suggests sporotrichosis, specimens.^ibnoriiJl Urloe 

Bone lesions that are not accompanied hy blood, and bone nmZ PIIlal 
signs of acute sepsis should suggest bins- when indicated Ivmnh nS CCimCns ’ and - 

tomycosis or coccidioidomycosis. Fortun- opxy material Under ^ P r liver *>► 

a'dy. dual infcct.ons am rare. .stands 

Once suspKteri, ,vhaf should be P“'^“ink’of'cVreSXiSdS 
(he logical sequence in confirm- yivc , n l,| agnosi.s even before the funj 
ing the diagnosis of systemic my- c,,n bc cu,lurcd fmm such specimens.^ 
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The Systemic Mycoses: 
Disease and Recommended Drug 


Acilnomycosls 

Nocardiosis 

Histoplasmosis 

Blastomycosis 

Sporotrichosis 

Candldosls 


First Choice 

Penicillin 
Sulfonamide 
Amphotericin B 
Amphotericin B 
Potassium iodide 
Amphotericin B 

a _ i h 


Candldosls Ampnoercnu 

Cryptococcosis Amphotericin B 

Coccidioidomycosis Amphotericin B 
Aspergillosis Amphoterjcln B 

Mucormycosis 


-—j OIIUIIUI Ul 

fhe logical sequence in confirm 
ing fhe diagnosis of sysfemic mv 
coses? J 


Amphotericin B 


Second Choice 

Clindamycin 
Ampiciilln or tetracycline 
Sulfonamide 
2-Hydroxystilbamldlne 
Amphotericin B 
Flucytosine 
Flucytosine 
No other drug 
No other drug 
No other drug 


instead to obstruction of his ventricles, so 
that n vcnlriculojugular shunt or an Om- 
maya. reservoir is of critical importance. 

Third, and probably most important, 
the correct antimicrobic agent must be 
selected, used carefully and expeditiously, 
and the side effects conscientiously looked 
for. The recommended drugs for particu¬ 
lar fungal infections are suggested in the 
accompanying tabic. 

Wliat progress is being made in 
antifungal therapy? 

One of the most fascinating aspects of 
fungal therapy—being developed by work¬ 
ers in St. Louis, notably, but elsewhere as 
well-is combined treatment. Such is based 
on both facts and hypothesis: Fact 1 is 
that amphotericin B is known to nttach to 
specific steroids, notably ergosterol, in 
fungal cell membranes. Fact 2 i« that 


i u T— ’ » aisease. 

lymphoma) or are doing reasonably 
well following a dramntic and otherwise 
successful therapeutic maneuver (renal 
or heart transplant). 

Secondly, ihe occurrence of such infec¬ 
tions as "opportunists” has led to an in¬ 
creasing demand and expectation of mi¬ 
crobiology laboratories nnd of attending 
physictans m making the proper diagnosis 
at the earliest date. Newer cultural media 
have been appearing from time to time. At¬ 
tention hns been directed toward diagnos¬ 
ing at least some fungal infections by de¬ 
tection of the fungal antigen in body tis- 
sum, such as cerebrospinal fluid or blood 
. n and serologic tests for their diaa- 

evaluated. 8 flnd criticaIIy 

Thirdly, established therapeutic agents* 
for « number of the systemic mycosefare 

either of such limited efficacy or of such 
extraordmary toxicity that a search con- 

oftSl° r J eWer 1 Dd better dru 8 s - Not i« 

oMhese appears frequently in the litera- 

Fourthly, there is widespread recoani- 
hon that such diseases are unrepor^ 

thZt^ iey r d Mortali *y Sports, that 
« 1° l rc f orfHbIe in most states, and 
that our knowledge of the epidemiology 

mnn#? eqUe, i Cy of such di «*ses is frag¬ 
mentary and rudimentary. * 

is(the.relative importance of 

£L SySte i™ C mycos€s among in¬ 
fections diseases? 

It seems clear from closed as well n* 

Som^reniec 0 " * hat vlraI lnfcc - 
» the c ? ram onest causes of iufec- 

timis diseases in men and women of all 

h ° s ' ,itfibzed Patients there is 

?« mJr?L q that bact «lal disease 

is more frequently encountered. However 

the systemic mycoses which develop In 

.P°f“ lat “ 11 groups or in hospital- 

“h 10 hlTe an “'ordinary 
JSJS? and *2 be , accompanied by an im¬ 
pressive case fatality rate. 

are curr emly and modUhly 

tadedmto opportunisticinfocUons"and 

the others which seem to lack a certain 

Sr™ 011 !; 71 ! 05 ® which to occur un- 
t,rU Pf5 1icular circumstances related to 
■51 “ ^ftcoid. immunosuppres- 

sive, or antibacterial therapy or other ill 
hessra include candldosuTaspeX^ 
ryptococcosia, and phycomycosls. To the 
«tant that nocardiosis is mentioned in r^ 
lation to fungal infections, it is certainly 

wWbh PPOrtUnbllc ' Th ® dther infection 
which seem to occur vear fn n „,i . 

out In various geographical areas,In ft," 

scarsss TSrJ 1 

^op^la. 

Heliosis, and paracoccidioidomyrasU 

! peci " c charteteris- 

* aeh cUnical diagnosis? ^“ c * an to 


disease which seems to be hanging on, has 
not resolved, has not responded to anti¬ 
bacterial therapy, and which appears to 
nave a chronic or subacute course. An ex¬ 
ample of this would be pneumonia. It is 


Really no different from that with bnc- 
tenal disease. For virtually nil of the svs- 
emic mycoses (he physician must order 
™ fl f~P; r ^imens to the laboratory 
so that the causative fungus can be iso¬ 
lated. Such specimens include fresh early- 


What are the basic guidelines is 

fhe^eatoient °f the systemic fflJ . 

rhnT hc m ^ 0r ' and Important mode of 
therapy for these infections is that of a 
thoughtful physician’s attention to the 


| __—---i “wuiud, iiuiauiy ckguaicroi, in 

...... , , , . . fungal cell membranes. Fact 2 is that 

complaints of his pnticnt. A cough or chest a scrotal support for epididymitis and sitz flucytosine appears to interfere with nu- 

pain that disturbs the patient's sleep at baths for prostatitis. cleic acid synthesis at one of four or five 

night should not be unworthy of his phy- The second major aspect of therapy is positions. Hypothesis i is that amphoteri- 
sician’s immediate concern mid attention, surgery. A loculalcd abscess must be cin B, by attaching to the cell membrane. 

The infection of the lung should not over- drained for therapeutic as well as diagnos- renders il more permeable to flucytosine, 

ride any consideration of the patient’s lie reasons. Chronicnlly inflamed and re- Fact 3 is that additive or synergistic effects 

respiration and of whether he needs venti- hitivcly avascular flbrotic or inflammatory have been demonstrated both in vitro and 

lalory assistance. It is all well and good to tissue, as seen in patients with actinomy- in animal infections. These facts and the 

culture urine and prostatic massage ma- cosis, must be resected. The lethargy in a hypothesis have led to a cautious trial of 

teiial from the patient with blastomycosis, meningitis patient may not be related to such combined therapy for cryptococcal 

but it is even more important to prescribe the fungus in the cerebrospinal fluid, but meningitis. 


A^dine„. an antihypertensr 

whose tune has come 
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ApreaoHna and a 
thiazide diuretic 



y'Sh ^ ^ 


f h R[*fo ,, ne and a non- 
Ihlazlda diuretic 


TAALET8 


Apresollrie plus a sym- 
PfJf’jy^nhlbHing drug 
and a thiazide diuretic 


. 1 fhe'flrst Cue b au lectio. I 


Ess 3112 ® 1 

U?ecfluHoiiiii?r dlBcontfnua therapy. Periodic blood counts are 


te 1 " Commom ^efidache?palpllatlons; anoraxla; 

Poslural nauwas vomll&gi dlan+iMi tachycardlat angina ^j^th 


A flexible approach that 
helps meet the goals of todayfe new 
therapeutic concepts 

Early and more vigorous treatment of hypertension. 

More adequate control of blood pressure. 

Anti hypertensive regimens closely molded to 
individual requirements. 

These goals can be met in part with Apresoline, 
which can he combined, for added control, with 
other antihypertensives—thiazide and nonthiazide 
diuretics, and sympathetic-inhibiting agents. 

The result: greater choice to the physician in 
constructing an appropriate regimen. 

Works like no other oral 
antihypertensive 

Apresoline appears to act directly on 
the arterioles. By relaxing arteriolar smooth 
muscle, it decreases peripheral vascular 
resistance—decreases arterial pressure. 

Apresoline also helps to maintainor 
increase renal and cerebral blood flow. 

A When Apresoline is added to existing 
regimens, dosages of each drug are usually lower than 
when used alone, thus tending to reduce risk of side effects. 

Now... Apresoline" (hydralazine) 


sjat^o sssas ssT 
SsSisi 1 '"-'*' 

(Bp HncluSnS rail 1 8 , n *'®ty: hypers«n- level. „ Consult complete literature before prescribing. 

!fl?l!s. arihr*i-i_“I 8B J , i urticaria. nrurln. 8l fever. Allhough a number or patients respond to large tonsurr ^ 
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Unthought-Of Cure: 
Intermittent Noise 
For Mouse Hangover 

Continued from page I 
sensitization seizures—is evoked by 60 sec¬ 
onds of exposure to sound, such as that of 
a bell. The percentage of tested mice that 
experience clonic-tonic seizures provides 
an objective measure for determining the 
severity of withdrawal reaction. 

As human boozers might predict, the in¬ 
cidence of sound-induced seizure peaks at 
12 hours following withdrawal. More than 
three-fourths of the mice experienced sei¬ 
zures at that point. About SO per cent re¬ 
sponded with seizures 20 hours after with¬ 
drawal, and the incidence did not begin to 
decline from this level until between the 
30th and 35th hours. 

But the pattern differed markedly for 
two groups of mice that were given the 
auditory stimulus at the sixth hour and 
again at the 12th hour following with¬ 
drawal. Less than half had seizures at the 
six-hour point, and an even smaller pro¬ 
portion (less than 25 per cent in one 
group) had them when tested at 12 hours. 
By hour 30, sound would induce seizure 
in less than 10 per cent 
Mice—like men—differ from each other, 
and the investigators discovered that mice 
of the CBA strain can undergo acute with¬ 
drawal from alcohol without going into 
the murine equivalent of the fantods when 
exposed to sudden sound or picked up by 
the tail (a mnneuver that causes convul¬ 
sions of varying severity in nlcohol-de- 
pendent CF-1 mice). 

Effects Are Masked 

Further testing of these apparent stal¬ 
warts, however, demonstrated that effects 
are masked rather than absent. Although 
such mice were as immune to sound-in¬ 
duced seizure as control animals at 13 and 
20 hours after withdrawal, if the alcoholics 
were given reserpine aL the 20th hour some 
83 per cent of them developed seizures in 
response to noise. None of the controls did 
so. 

Administration of reserpine also un¬ 
masked chronic dependence on alcohol in 
the seizure-prone CF-1 alcoholics. These 
animals seemed to bo over the hump nine 
days nfler alcohol withdrawal, since none 
had seizures on exposure to noise. But 
reserpine on the 10th day caused 10 per 
cent to experience seizures when subjected 
to noise. The effect became even more 
striking 20 hours after the drug wns given, 
when 41 per cent responded to noisn with 
seizures. 

Study findings suggest, the investigators 
conclude, that physiologic adaptation fol¬ 
lowing acute alcohol withdrawal “results 
from development of passive inhibitory 
mochanisms, a process which may be hasr 
tened by intermittent sensory stimulation 
to produce a more active inhibitory proc¬ 
ess." Both active and passive phases of 
such adaptation are blocked by reserpine. 

Caution Notice Ordered 
For ‘Morning-After Pill’ 

Medical Tribune Report 
Washington— The Food and Drug Ad¬ 
ministration has concluded that dlethyl- 
stilbestrol fDES) is effective for use as 
aa emergency postcoital contraceptive 
but has ordered that a patient padcage 
insert be distributed to users of this so- 
called morning-after pill, warning pa¬ 
tients of the side effects and risks of 
using the drug. 

The FDA stated that it "does not 
consider the drug safe for routine or 
repeated contraceptive use because of 
the relatively large amounts of estrogen 
taken over a short period of time” 

The patient package insert warns the 
user that if a pregnancy occurs despite 
the administration of the drug, she 
should consider undergoing an abortion 
because cancer of the vagina has been 
noted in some female children of 
women who consumed the drug dur¬ 
ing pregnancy. 









ROCHE announces 
new 

BACTRIM 

Each tablet contains 80 mg trimethoprim and 400 mg sulfamethoxazole. 

a new type of antibacterial 

for a two-pronged attack a 

against chronic urinary jM 

tract infections due to \ 

susceptible organisms 

an action that, in effect, makes Bactrim illustrati °">. 

Bactrim interrupts the life cycle /? 

of susceptible bacteria £/ 

mmmr ^ 

Prescribing considerations , L/ 

especially in the treatment of chronic nd ^ 

C 0 ont^nHirT me u dedforchildren “"defS m ' nfec - ^ 

asssKs^ 

Bactrim should be given with cautab MtSen^i? be discontin ued. 
hepatic function, possible folate defir-io^ ente Wlth lm P aired renal or 
asthma. Ma intain adequate fluid intake Urinal^ all 2? y or bronchial 
scopic examination and renal function 'f' careful micr °- 

tb f a Py. particular| y for those patiente ^ d ^ be performed during 
Adverse Effects: Among the rnosfcnmmn d , aired renal function, 
vomiting, rash, leukopenia and elevations in SGOrteSd^ 
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ROCHE 


Excellent clinical response in chronic urinary tract 
infections even with obstructive complications 


A multiclinic, double-blind study* of response to a ten-day course 
of therapy in 47 1* patients with chronic urinary tract infections 
demonstrated the superiority of Bactrim. On the 10th day after 
initiation of therapy, 91.7% (of 168 patients) showed significant 


bacteriological response to Bactrim, compared with 81.2% (of 
144 patients) to trimelhoprim and 64.5% (of 155 patients) to 
sulfamethoxazole. More than half of these patients had 
obstructive complications. 



Excellent response maintained 

Bactrim proved equally impressive in maintaining this bacteriological 59. 
response. In the above study, after a ten-day course of therapy with res 

oactrirn, 68.4% of patients with chronic urinary tract infections witl 

Maintained response for up to 42.consecutive days, compared with diff 


59.7% with trimethoprim and 44.4% with sulfamethoxazole. These 
results are particularly noteworthy considering the number of patients 
with obstructive com plications-cases regarded as being notoriously 
difficult to treat. 

*Dataon file, Hoffmann-La Roche Inc., Nutley, N.J.07110 
t4 patients not available forevaluation at day 10. 
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BACTRIM 

Each tablet contains 80 mg trimethoprim and 400 mg sulfamethoxazole. 

for chronic urinary tract infections 

Before prescribing, please see complete product information on following page. 
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O Mew type of antibacterial 

□ Unique dual mode of action 

□ Effective against 
Susceptible urinary tract 
invaders: usually E. coli. 
Klebsiella-Enterobacter, 

P. mirabffis, and, less 
frequently, indole-positive 
proteus species 

□ No loading dose 

□ B.I.D. dosage 

□ Usual therapy: 

10-14 days 

□ Excellent response 

in chronic urinary 
tract infections, 
primarily pyelonephritis, 
pyelitis and cystitis, 
due to susceptible 
organisms 

d Impressive response 
in cases with 
urinary obstruction 


Complete Product Information: 

Description: Bactrim Is a synthetic antibacterial com¬ 
bination product, available in scored light-green tablets, 
each containing 80 mg trimethoprim and 400 mg 
sulfamethoxazole. 

Trimethoprim is 2 1 4-d[amino-5-(3 l 4,5-trimethoxyben- 
zyl) pyrimidine. It Is a white to light yellow, odorless, 
bitter compound with a molecular weight of 290.3. 
Sulfamethoxazole is /V'-(5-methyl-3-isoxazolyl) sulfanil¬ 
amide. It Is an almost white in color, odorless, tasteless 
compound with a molecular weight of 253.28. 

Actions: Microbiology: Sulfamethoxazole Inhibits bac¬ 
terial synthesis of dlhydrofolic acid by competing with 
para-aminobenzolc acid. Trimethoprim blocks the pro¬ 
duction of tetrahydrofollc acid from dlhydrofolic acid by 
binding to and reversibly Inhibiting the required en¬ 
zyme, dihydrofolate reductase. Thus, Bactrim blocks 
two consecutive steps In the biosynthesis of nucleic 
acids and proteins essential to many bacteria. 

In vitro studies, have shown that bacterial resistance 
develops more slowly with Bactrim than with trimetho¬ 
prim or sulfamethoxazole alone. 

In vitro serial dilution tests have shown that Ihe spec- 
trum of antibacterial activity of Bactrim Includes the 
common urinary tract pathogens with the exception of 

nfS m ° nflS SW? 0 "- The foll °wing organisms are 
usually susceptible: Escherichia coll, Klebslella-Entero- 

spedes Pm etJ5 mlr3bllis and Indole-positive proteus 


fever, pallor, purpura or jaundice mav , , 
tions of serious blood disorder* rJH , e . arly ,n dlca 


Representative Minimum Inhibitory Concentration Values 
for Bactrim-Susceptible Organisms 
_ (MIC-mcg/ml) 


Bacteria 

Trimetho¬ 

prim 

alone 

Sulfameth¬ 

oxazole 

alone 

TMP/SMX (1:20) 
TMP SMX 

Fschericfia 

ceb 

0.05-1.51 

1.0 -245 

0.05-0.5 

0.95- 9.5 

Proteus ipp 
indola poniive 

0.5 -5.Q 

7.35 -300 

0.05-1.5 ] 

0.95-28.5 

Proteus 
m it stubs 

0.5 —1.5 

7.35 - 30 0.05-0.15 

0.95- 2.85 

Kfebswlls- 

Fnimbacm 

0.15-5.0 

0.735-245 0.05-1.5 

0.95-28.5 


Human Pharmacology # Bactrim is rapidly absorbed 

m«?H^ ra V? dm .l n strat,0n - The bl00d levels of trl- 
m i? nd sulfarnet hoxazole are .similar to those 
hS!S? d u ach com P° n ®nt is given alone. Peak 
fJn? d ho Ve S « r the lr J divldual components occur one to 
sulfa rrMthM f t8 f ora ’administration. The half-lives of 
raZO e en ? trimeth °P ri m, 10 and 16 hours 
are relatlV0 ly the same regardless of 
uai^rnmi thesecom P OUnds are administered as Indivld- 
tr^efKm "!!a a f r Bac,r,m - Detectable amounts of 
and su,ram e(hoxazole are present in the 
mShox«n^ l i r nH a / l ? r d u UB admin| stratlon. Free sulfa- 
SiniS! H A tr, m e thoprim blood levels are propor- 
?r = l y ^ 0 ; depe " denL 0n re P ea ted administration 
i 7 niB? ad r S | tat l rat 0 of t dme| hoprlm to sulfamethox¬ 
azole levels in the blood Is about 1:20. 

Sulfamethoxazole exists In the blood bs free conlu- 
ga ed and protein-bound forms,- trimethoprim ’is pres- 
frfll fn fre0 * prole[n ‘ boUnd and metabolized forms P The 

t srcsss wsasass 

pyelonephritis, * (prlmar,,y 

organisms (usually f coll to susceptible 

re«WMl ownismT.'LXton™*!,'’ 8 ' r !? u l ‘ my 0 ' 

(see Reproduction Studies). U 08 the nurs,n 8 Period 

administration of 

reactions, agranulocytosis hy P Brea nsltlvlty 
blood dyscraslai SiSL 1 apla5dc anemIa and other 
Is much more limited birtit h* Wtrlrneth °P r ltn alone j 
fere with ^maSsIs i £5 1 f 0portBd to Inter- 1 

■ derly patlente concurrently SS 0 "" 1 patlents - el- [ 
primarily thiazides, an focreScertain diuretics, 
Penla with purpura hastedCSS"*'* 1 , 
Tha presence of clinical sign, such as sore throat, < 


l If a significant reduction In the counter I , trlm - 

blood element Is noted, Bactrim should be dS?^ 
. At the present time, there Is Insufficient cLee r T' 
„ ma tion on the use of Bactrim in infante 1 "l Ca| , ,nf ° r - 
under 12 years of age to rec™ mend Its use Chlldre " 
. Precautions: Bactrim should be given with 

patients with Impaired renal or hepatk: fiS ° n to 
those with possible folate ctoflclencyand toSSS 1, , to 

Se h V r e , al ', erEy or brond ’ ial asth™. y |n g,u^l^ lth 
phate dehydrogenase-deficient Individuals h B 'S,' P . h ^' 
may occur. This reaction Is frequently dose 
equate fluid Intake must be maintained^ order 7 1 Ad ‘ 
vent crystal I uria and stone forma Mon Urin^Ll p !? u ' 
careful microscopic examination ^ ren a f “ T ' h 
tests should be performed during theranu na » nC ] on 
for those patients with Impaired renal function y 

whhBactrirri. ,,,CHJeh “ 

Blood dyscraslas: Agranulocytosis, aplastic anPm i a 
mega oblastlc anemia, thrombopenla. leukopenia Tie’ 

melhema a gToblnemla: PUra ' ' and 

Allergic reactions: Erythema multiforme, Stevens-John 
son syndrome generalized skin eruptions, epIdermSl 
necrolysis, urticaria, serum sickness, pruritus exfolia¬ 
tive dermatitis, anaphylactoid reactions, periorbital 
c enjunctival and scleral injection, photosensltl- 
zation, arthralgia and allergic myocarditis, 

Gastrointestinal reactions : Glossitis, stomatitis nau- 

ZtSSSSt pa,ns ’ hepat]tls - SSI« 

C.N.S. reactions.- Headache, peripheral neuritis mental 

SKtJt convulsions, ata xi a P ha«uclnaE!on™«n- 

ness anri no ' ,nSomnla ' fatigue, muscle weak¬ 

ness and nervousness. 

Miscellaneous reactions.- Drug fever, chills and toxic 

anri^F S S h W th 0,,8Ur,a and anur,a - Periarteritis nodosa 
ana l.e. phenomenon have occurred, 

irmo U l! 0 u arnideS be , ar certaln chemical similarities to 
h°SH®° tr °5 enS, , d,Uretics fecetazolamide and the 

ton dlnridc °H a hyp °® ,ycemlc a 8ents, Goiter produc- 
tton, diuresis and hypoglycemia have occurred rarely in 

sulf l onamide5 - Cross-sensitivity may 
exist with these agents. Rats appear to be esDeciallw 

andMnno'r l ° th ® B ° itr °8 en,c effects of sulfonamides! 

mallgnanclesTn “clLf 0 " Pr ° dUCed thy ' 0ld 

sr„ir r ';LTrof N .r “ mm0ndBd ft,r um 

lO^o l^ctays* 1 * d ° Sa8e ,S tW ° tab,etS every 12 hours for 
For patients wflh renal impairment; 


Creatinine Clearance 
(ml/min) 

Above 30 

15-30 

Below 15 


Recommended Dosage 
Regimen 

Usual standard regimen 
2 tablets every 24 hours 
Use not recommended 


and 4nn P Ssi d .I ablBt !- contaln,n B a 0 "ig trimethoprim 
Tel F nnJI» sul ^ am0 thoxazole—bottlos of 100 and 500; 
Iviithic r p f ckaBes of 100 °i Prescription Paks of 40, 
ROCHE 50,° 8 y 0nd " trayS ° f 10, ,mprlnl on tablet3! 

JSSjJjg!" Studios: In rats, doses of 533 mg/kg 
6 ° r 200 mg/kg trimethoprim produced 
Th» hiHiS S ffects man, fested mainly as cleft palates. 
22 b 8h K1 o d0Se ^ hlch dld not cause cleft palates In 
i 2 m ® /kg sulfamethoxazole or 192 mg/kg 
SnrificT When adm| nistered separately. In two 
mo/kl I? f a [f' no teratology was observed when 512 
with fon su,fa 1 mel hoxazole was used in combination 
qfuriu rio« m8 f k ? of trlmet hoprIm. However, In one 
pa . , ? tes were observed In one litter out of 9 
JK™ of sulfamethoxazole was used In com¬ 

bination with 88 mg/kg of trimethoprim. 

from ^k'^iroethoprim administered by Intubation 
msTJ ‘L 1 . 6 P r0 Snancy at dosages up to 500 
sorhpHf«1 SU Sd n h g her incidences of dead and re- 
war B If e ?^ parhcular,yat 500mg/kg. However, there 
were no significant drug-related teratologlcal effects. 
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BACTRIM 

h tablet contains 80 mg IHmalhoprlm and 400 mg suHarriethtfxanle. 

for chronic 

urinary tract infections 
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Virus May Trigger and Play 
Role in Multiple Sclerosis 


Blood Flow In the Eye 


Medical Tribune World Sen Ice 
Barcelona, Spain-A tlnif may not only 
fritter the chain of events leading to the 
Sdopment of multiple sclerosis but may 
L figure in the disease process itself, Dr. 
HNarv Koprowski, of the Wistar Institute, 
Philadelphia, told the 10th International 

Congress of Neurology here. 

Dr. Koprowski based this view on two 
discoveries: . 

• The direct isolation of a virus from 
multiple sclerosis brain cells maintained in 
tissue culture. 

i The demonstration of ultrustrnclurally 
similar if not identical nuclcoeapsids in 
brain cells obtained from early demyclinat- 
ing lesions In a multiple sclerosis case. 

Dr, Koprowski Identified the virus os 
the6/94 agent, a new member of the para¬ 
influenza type 1 group. It differs from the 
HA2 and Sendai (HVJ) prototype viruses 
both serologically and in growth charac¬ 
teristics, he said. 

It is much less cytocidal for cells in cul¬ 
ture than either of the other two viruses, 
he said, and “can easily be used to estab¬ 
lish a persistent type of infection of the 
cells." 

Cells infected with the 6/94 agent, Dr. 
Koprowski reported, will hemndsorb 
guinea pig red blood cells when maintained 
at incubation temperature of 32° to 33° C. 
biit not when grown at 37°. 

"Subtle differences between the 6/94 
and the Sendai viruses may also exist in 
the number of species of proteins and in 
patterns of various RNA components," he 
added. 

May Cause Mild Infections 

The Sendai and HA2 viruses hnvo not 
been known to play a role in diseases of the 
central nervous system, he observed, but 
HA2 is a causative agent in relatively mild 
respiratory infections. 

Dr. Koprowski stressed the point that 
lipids of parainfluenza viruses arc mainly 
determined by the host cells in which the 
finises are propagated; thus the viruses 
Iral bud from cells hnve chnrncterislfcs 
that are dependent upon the types of cells 
ia which (hoy reproduce. "Moreover, the 
fact that multiple sclerosis correlates with 
“rtain antigen specificities may mean 
that it Is possible that some individuals arc 
genetically predisposed to react differently 
to an infection with a viral ngent which in 
«e rest of the population may cause only 
minor illnesses.*' 

He cautioned -that thus far there la, nt 
^ onlyahypolhetleal case for the role 
01 ^ multiple sclerosis, and noted 


Pancreatic Therapy 
Sought for Diabetics 

Medical Tribune World Service 
HRussELs-Therapy aimed at the beta cells 
hrinJ? P ^ ncreas may open the way to a 
future for diabetics. Dr. George 
w r, ‘ Pr °fessor of Medicine at 
i p ^ Medical School, said here in the 

l “' Ute 8 ‘ U " ! Cl8hlh 
^! h hs“ob^r ln8 out “ three 

S-str de - 

h UmB n, p anladon of the cells from either 
• a! u ag80r finals, 
auliamorart ^ rneans of delivering in- 
tivlty. 18 C 0Sc y resembling beta-cell tio 

of these “Us* or at fee* 1 

tSSSHi offer Patients a fa¬ 
ttens anri « , ^crovascular complica- 

now l erated atherosclerosis that 

VEUSP** said Dr -CahiU. 

°Pedinth»ii • tw ° approaches, devel- 

toward “to* artl * 

five metal rntQ !. 0ne 11565 a filucose-sensi- 
“tidizina A/!? ySl 0,661 rodc oapaWe of 
fiotttonj- ? encraUn ® a P^ 

otidase COUn £ ^ t ‘ Theollle f uses a glucose 
1 hal reK S | fi J?Ij? to 60 oxygen electrode 
^ the ““aunt of the gas used 


that there is indirect evidence of the roles 
of other viral agents. 

Citing the higher concentrations of anti- 
moasles antibodies in the sera of multiple 
sclerosis patients, he said that “the pres¬ 
ence of these antibodies, and antibodies 
directed against vaccinia viruses, in the 
central nervous system of multiple sclero¬ 
sis patients may indicate such involve¬ 
ment.” 

Dr. Koprowski recommended "epidemi¬ 
ologic studies in high- and low-incidence 
areas, conducted along the pattern estab¬ 
lished for polio vims infections, as a means 
of elucidating the role of a virus in the 
etiology of multiple sclerosis." 

In another paper presented at the con¬ 
ference, Dr. John Zabriskie, of Rockefeller 
University, New York, said that peripheral 
blood leukocytes from patients with multi¬ 
ple sclerosis show grenter reactivity to hu¬ 
man or rabbit brain basic protein antigens. 

Leukocytes from normal subjects do not 
show evidence of cellular reactivity. Dr. 
Zabriskie said, and the degree of reactivity 
in the case of multiple sclerosis patients 
seems to depend on whether autologous or 
homologous serum is used. 






Bernard F. Hochheimer and Robert W. 
Flower, of the Johns Hopkins Applied 
Physics Laboratory, have developed a 
technique using a dye, indocyanine 
green, to permit detailed viewing of the 
blood flow in the choroid of the com¬ 
monly pigmented human eye. Sodium 
fluorescein dye, when used with Indocy¬ 
anine green, provides ophthalmologists 
with rimultaneous photographs of both 
retina and choroid (above). The choroi¬ 
dal vascular system provides much of 
the nutrition for the retina and all of 
that for the central macular region. 


BCG Administered Orally 
Effective in Stimulating 
Tumor Immune Response 

Medical Tribune World Service 
Salzburg, Austria—O ral administration 
of lyophilized BCG in an attempt to stim¬ 
ulate immune response in the area of a 
tumor has been tried at the Connaught 
Laboratories in Toronto, and the results 
suggest that this method is sometimes ef¬ 
fective. 

Dr. R. E. Falk, of tho University of 
Toronto, described the work to the Joint 
European Assembly on Cytology and Can¬ 
cer Prevention here. 

Sixty patients with disseminated malig¬ 
nant melanoma or carcinoma of the gas¬ 
trointestinal tract were given oral BCG 
over an 18-month period. They received 
120 mg. at least weekly, the dose being de¬ 
creased if there was objective regression. 

Of 14 patients with disseminated mela¬ 
noma, objective regression was noted in 
eight. Dr. Falk reported. The therapy was 
ineffective in patients with advanced he¬ 
patic metastases. All patients who re¬ 
sponded with tumor regression showed 
enhanced reactivity to both tumor mem¬ 
brane antigens and BCG in in vitro tests. 






Injection DECADRON* Phosphate (Dexameth- 
asone Sodium Phosphate IMSD) 4 mg/ ml, 

In 1-ml disposable syringes and 5-mfvlals. 
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BREATHABLE 



Tablets DECADRON* 
(paxamelhasone 1 MSD) 
0.75 mg, in bottles of 
100 and 5-12 PAK® 
(packaged 12). 


RESPIHALER* 

DECADRON* Phosphate (Dexa- 
methasone Sodium phosphate | MSD) 
containing per metered 
spray: dexamelhasona sodium 
phosphate equivalent to 
approximately 0.1 mg dexa- 
methasono phosphate or 
0.084 mgdexamalhasane, 

IIuorochlorohydrocarbons as 

f irope Hants, and alcohol 2%, 
n 12 . 6-8 cartridge 
delivering at least 170 
sprays and refill cartridge. 


Sterile Ophthalmic Solution 
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,, . She just doesn’t respond to 

tilings. No interest. No energy. Dis¬ 
couraged. Br 

It may be mild depression. She 
needs help..,and Bhe needs it now. 

Counsel and reassurance may 
suffice. But if you decide supportive 


medication is indicated, Ritalin can 
offer prompt benefit 

Ritalin usually begins to act 
with the very first dose... boosts 
spmts and bnghtens mood...helps 
the patient get moving again. And 


KM=i;sat” u “ 

_ .When Ritalin works, one 


, Ritalin 

(methylphenidate) 




Ritalin® hydrochlorideffi 
(methylphenldate hydrochloride) 

TABLETS 

INDICATION — 

Research Council and/or oihtK 0,ttl 
FDA has clasallled the rnctcafini i 
Possibly affective: MildSJ,!!® 0 '"* 
Final classification of the law ik 
indications requires 

CONTRAINDICATIONS ' "" 

Marked anxiety, lonslon, and oaltattan „„ 
Ritalin m.iy aggravate lhe<» si ' lM 

tralndlcatod In patients kmwinhP^ 1 ?:***> 
M»o ,o .ho drug .00 KSSaay 
WARNINGS 

Ritalin should nol be used In children ■»,.< 
yoars, slnco snfoly and efflcacvin ihu Undef,< 

have nol boon cslabllshed. * ,hlsa Mpo<iD 

Suftlclont data on safety and efllcacv n» i n „ 

fT T ? 1 Rl,n,,n ln children wSKEf' 

brain dysluncllon aro not yet available Attv, 
a causal relationship has not beSestabKS* 

“E?2 lon »? 8row,h l, °’ weight gall, SSft 
holghi) has been reported wllh innota _ ^ 
.tlmutant, l„ child,S" 1 KK.'S 

monltored*, 0na " l0rrn *2*. 

SS.S 8hou,d not be used far severe deora*!™ 
of either exogenous or endogenous origifSS 

R h |f«nn m" ? n 01 no,mal ,all ^e staled 
Ritalin may lower lha convulsive threshold in 
pallents w th or without prior seizures- wither 

J52JJIU prlo (. E , EQ abnormalllles. even'ln abuncs 
of seizures. Safe concomliant use of antleo^u 8 
sants and Ritalin has not been established 11 
seizures occur. Ritalin should be discontinued 
Use cautiously In patients wllh hypertension. 
Blood pressure should be monitored at apom. 
prlate Intervals In all patients taking Ritalin, 
especially those wllh hypertension. 

Drug Interactions 

Ritalin may decrease the hypotensive effect of 
guanethldlne. Use cautiously with pressor 
agents end MAO Inhibitors. Ritalin may Inhibit 
the metabolism of coumarln anticoagulants, 
anticonvulsants (phono barb I tat, dlphenylhydan- 
tom, primidone), phenylbulazone, and tricyclic 
antidepressants (Imlpramlne, desipramlne) 
Downward dosago adjuslmonts of these drugs 
may bo required when given concomitantly with 
Ritalin. 

UsagoIn Prognancy 

Adequate animal reproduction studies to estab¬ 
lish sato use of Ritalin during pregnancy havs 
not boon conducted. Therefore, until mors 
Information Is available, Ritalin should not be 
proscribed lor women of childbearing age unlsn 
In lho opinion of the physician, |hs potential 
benefits outwolgh the possible) risks. 

Drug Depondonco 

Ritalin should bo given cautiously lo emo- 
llonotiy unslablo patlonts. such as those with 
a history of drug dependence or alcoholism, 
because such patlonts may Increase dosags 
on tholr own Initiative. 

Chronically abuslvo use can lead to marked 
toloranco and psychic dopendence with 
varying degrees of abnormal behavior. Frank 
psychotic opisodoa can occur, especially with 
poronlorol nbuso. Caroiul supervision Is 
required during drug withdrawal, since 
sovoro iiopronslon as well as the afreets ol 
chronic ovorocllvlty can bo unmasked. Long- 
Inrm lollow-up may bo roqulrcd because of 
lho paiiant'3 basic porsonallly disturbances. 

PRECAUTIONS 

Patients with an olomont of agitation mayrsacl 
adve/soly; dlscontlnuo therapy If nBcossary. 
Periodic COC, differential, and platelet counts 
are advised during prolnngod Ihorapy. 

ADVERSE REACTIONS 
Nervousness end Insomnia are the most com¬ 
mon adverse roaclfons but aro usually conlrollsd 
by reducing dosage and omitting the drug In the 
afternoon or evening. Other reactions Include; 
hypersensitivity (Including skin rash, urticaria, 
favor, arthralgia, exfoliative dermatitis, erythema 
muitlforme with hlslopalhologlcal findings of 
necrotizing vasculitis, and thrombocytopenic 
purpura); anorexia; nausea; dizziness; palpita¬ 
tions; headache; dyskinesia; drowsiness; blood 
pressure and pulse changes, both up and down; 
tachycardia; angina; cardiac arrhythmia; 
abdominal pain; weight loss during prolonged 
therapy. Toxic psychosis has been reported. 
Although a definite causal relationship has not 
been established, ihe following have been 
reported in patients taking thla drug: leukopana 
and/or anemia; a few Instances of scalp half low- 
In children, loss of appetite, abdominal pain, 
weight loss during prolonged therapy, Insomnia, 
and tachycardia may occur more frequently; 
however, any of the other adverse reactions 
listed above may also occur. 

DOSAGE AND ADMINISTRATION 
Adults 

Administer orally ln divided doses 2 or 3 ttnws 
dally, preferably 30 to 45 minute* belore msaij 
Dosage will depend upon Indication and inarvio 
ual response. 

Average dosage Is 20 to 30 mg dally. Some 
patients may require 40 lo 60 mg dally, in 
others, 10 to 16 mg dally will be adequate, ina 
few patients who are unable lo sleep I medica¬ 
tion la taken late ln the day should lake the lan 
dose before 6 p.m, 

HOW 8UPPLIED . inn 

Tablet*, 20 mg (peach, scored); bottles of JOu 
and 1000. t41 . « 

Tablet!, 10 mg (pale grean, scored); bottles oi 
100, 800, 1000 and Accu-pak blister unite 
Tablets, S mg (pale yellow); bottles of 100, boo 
and 100 0. 

Consult complete product literature before 
prescribing. 

CIBA Pharmaceutical Company 
Division of CJBA-GEIGY Corporation 
Summit, now Jersey 07901 " 
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I. Scapegoats,Washington-and Doctors 



“A lot of good those get-well cards did himl” 

S IS-ri SfrdiMl Tribune 


O ne sadly notes how essential the 
scapegoat is to the Washington scene. 
Attention must be drawn lo a clear pnt- 
lem that has existed through several nd- 
ministrations—a pattern of nutking the 
physician the scapegoat for the real, pres¬ 
sing, and complex problems of public 
health. This Administration docs nol 
stand alone in respect lo questionnhlc be¬ 
havior toward physicians, nor docs gov¬ 
ernment stand by itself; there arc others 
who have participated in and fostered 
the scapegoating of the American physi¬ 
cian. If the very real problems of public 
health were soluble hy the sacrifice of 
the medical profession, one might have 
some understanding; hut the fact is that 
they cannot contribute signilkantly to Ihe 
solution of health care problems. Gov¬ 
ernmental attacks on physicians disrupt 
ffiephysician-pntient relationship, damag¬ 
ing the patients' Interests; they have mis¬ 
led both political leaders and the Ameri¬ 
can people in regard to the very real is¬ 
sues that must be faced and solved. 


We know of no public health authority 
who lias considered medicinal drugs-or, 
for that matter, nnrcotics-as a major 
public health problem. We know that vir¬ 
tually all consider alcohol and tobacco 
as two of the leading preventable causes 
of disease. Wc know of no evidence that 
n reduction in physicians' fees or lower 
cost of medications cun for nny significant 
period of lime nr rest the escuiuting cost of 
catastrophic disease or of hospital costs. 
We do know that adequate numbers of 
physicians and new medications have in 
tile past reduced what would today have 
been an intolerable hurdcn-lhc costs of 
care through preventative und curative 
medicine in acute and infectious disease, 
tuberculosis, psychiatric disorders, etc. 

The selective elTorts exercised hy gov¬ 
ernmental agencies focusing headlines on 
minor issues are worse than nothing be¬ 
cause they mislead the public as well as 
the profession und defer the day when real 
issues will he realistically examined, tle- 
llncd, and faced. 
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Terminology and Cancer 


NE OF THE PENALTIES Ilf CVCr-lutr- 
gconing science is the introduction of 
terms and phrases that are clear u> ihe 
initiate but pose problems to the rest of 
us; ihe latest editions of dictionaries arc 
turned in vain, and no ready reference is 
available. 

One of lho hot investigative areas enr- 
Njnt today is the effort lo incriminate 
causes of human cancer, und 
repeatedly one reads of RNA viruses, 
Oje B particles. Presumably there arc ut 
east also type A and other particles. Bui 
e_ are Jsy 1 U is comforting to learn 
oi ,1 a “ ed l ltor > a l in an issue of the Journal 
'Zl N ? tl ° nal Co,,cer Institute that even 
JJ,* i Ve * 3een c °nfounded, and as re- 
ihm •< SS r l .y car *he statement was made 
ter .^ Us * on c °ntinues lo surroud the 
of thp dki^a usw * 10 ca, egorize members 
it tumor virus group.” 

Ihe elp^t S ° Ut w ^ en ® ern hard used 
eat tu” ! 0 " misc roscope to study differ- 
four diffl f m ° Use t,lfnors> he Ascribed 
that twr. mor Piiologic particle types 
with mam presen1, Two types associated 
ThetertS? lumor hc ca,led A » r,d B- 
mia ha cniiLJ^* re * atcd mouse leuke- 
S Parnell ly ? c 9- ^ is also a type 

tbatisinirnn U \ that 8 sma ** 0NA virus 
At t h2,? UC i Car * n location. 

me ® em hard reported his find¬ 


ings in l%n, hardly anything was known 
utiuiU these particles other than their 
shape. Today it is known that the type H 
particles induce mouse mnminary tumors, 
so these pur tides arc truly the infective 
virions (composed of Ihe nucleic acid 
core-lhe nuclcoM-sm rounded by pro- 
lein-lhe capsid). T ype C particles arc the 
virions that induce murine leukemia. 
There are niceties about ihe electron 
characteristics of B and C particles that 
permit their distinction from one another 
and also different views os lo just when 
this distinction is to be made. Study of A 
particles has revealed two types, one of 
which is the precursor of B particles, the 
other having no known biological activity. 

Of course, the intriguing clement about 
all this is that for a number of years 
B-type particles have been found in high 
incidence in human milk from women 
known lo be at high familial risk of mam¬ 
mary cancer. Work In Spiegel man’s la¬ 
boratory and elsewhere has added evi¬ 
dence that these particles may indeed be 
Ihe cause of human cancer of the breast, 
hut the crucial transmission experiment 
that demonstrated the neoplastic effect of 
B particles in the mouse is, of course, for- 
hidden in man. Lower primates can be 
tested und persuasive proof may be 
forthcoming. 


Vitamin E and Angina 


C lo ^twa^Ltu^ 6 W0uld appear 

the failure o! poss ^ e explanations for 
confirm thJj ’ ' double-blind trials to 
been repZJT alic •Oectg that have 
'bt vitS% f* authors. Either 

v 9rable * ° f "° value < and lf *e fa - 
bbitthn of xn are due ent "ely to a com - 
- \ s P?u*an*6u3 remission ' and 


placebo effect) or that vitamin E has a 
small effect and spontaneous remissions 
amt placebo effects make up ihe balance. 
...Scientific caution requires that the 
first explanation (no effect) b e accepted 
until it is shown to he wrong.” (Drs. T. W. 
Anderson and D. B. William Reid, u. o 
Toronto School of Hygiene; see page W 



On Vitamin C 

In response to Dr. J. W. Meigs ("Letters 
to Tribune,” September 26): 

I am one of those unfortunate people 
who had to suffer severe colds through 
years, since childhood. 

For the past three years, I have not had 
any colds, since I take routinely at least 
2 Gm. of vitamin C, and at (he first signs 
of a suspected cold 1 increase the dosage 
to at least 3 Gm. per day. The cold does 
not develop. I take vitamin C always after 
or during meals, not on an empty stomach. 

Nina Toll, M.D. 

Middletown, Conn. 

A Kick About Feet 

In your August 22 issue you carried an 
entire section related to foot disorders in 
runners. The lead nrticlo regarded n tnlk 
given hy Dr. George Sheehan, n cardiolo¬ 
gist, regarding foot problems, before the 
California College of Podintric Medicine. 
Hc was quoted ns stnting “90 par cent of 
doctors know nothing ubout the foot, and 
orthopedic surgeons have never helped.” 

Naturally, ns nn orthopedic surgeon, I 
differ with his opinion. I do not feel the 
need lo defend my specialty nor go into a 
point-by-point discussion of the various 
issues rnised in these articles. However, I 
am curious to know whether Dr. Sheehan’s 
orthopedic colleagues think as highly of 
him as a cardiologist as he does of them. 

Howard Sturtz, M.D. 

Walnut Creek, Calif. 

Accusing Finger 

Your recent article (September 19) on 
microsurgery by Dr. Owens of Australia 
was most interesting. 

However, it is not true that, ns Dr. 
Owens said, “in the United States not one 
finger has been replaced.” Drs. Harold E. 
Kleinert and Joseph E. Kutz are running 
a very fine microsurgery unit in Louisville, 
Ky. They have a series of replantations 
over many years to their credit. I, per¬ 
sonally, Was part of a replantation team 
that replaced an index finger. - 

Kenneth N. Adatto, M.D. 

New Orleans, La. 

Retoriting Dr, DuVal 

Referring to Dr. M. K. DuVal’s pro¬ 
posal for redistribution of physicians 
(Medical Tribune, August 15), I would 
like to suggest that his speech might well 
have been given in somewhat the follow¬ 
ing manner: 

For the past 150 years, the physicians 
and politicians of this nation have worked 
together (sometimes in discord and some¬ 
times in harmony but nevertheless all 
working together) in an effort to achieve 


a proper balance of physicians to popula¬ 
tion. Certain laws and regulations, such as 
medical licensure and income taxation, 
have proven effective in causing physi¬ 
cians to locate in certain areas in which 
they might not otherwise locate but there 
is still too much freedom of choice allowed 
to the individual physician. The result is 
that we have a system in which some 
groups of people have plenty of medical 
care available while other groups have less 
or none. 

For this reason, the system should be 
regulated and placement proscribed even 
more than it is at this time, and I, the 
wise one, should be in charge of the allo¬ 
cution nud distribution of physicians. In 
fact, I offer this plan as an Alternative to 
governmental intervention, because with 
govern mental intervention there will be 
physician pincement by a wholo army of 
bureaucrats with inefficient overlapping of 
efforts, but with my system there will bo 
accurate and efficient and proper place¬ 
ment of all physicians by one man, ME, 
The Dictntor. (In that way, we avoid any 
governmental intervention.) 

Robert S. Jaooard, M.D, 
Oelwein, Iowa 

All in Favor Say *Da 9 

In your recent article about the latest 
socialist outburst of Senator Kennedy, 
proposing peer review of doctors by phar¬ 
macists, he wonders, at the end, "whether 
we need five or more companies manu¬ 
facturing identical products.” 

If we look at Russia’s example, we 
could do without four- of them. Only one, 
owned and operated by the Government, 
is needed. Also, following Russia's ex¬ 
ample, we could do without senators and 
millionaires. 

Sergio M. Acosta, M.D. 

Elmhurst, 111. 

Acid Advice 

The boric acid advice given by your 
dermatologic consultant in the July 25 
issue is fraught with peril. 

Your consultant advises compresses of 
boric acid as treatment of acute painful 
sunburn. Quite apart from the danger of 
keeping boric acid in the household, where 
it may inadvertently be ingested by chil¬ 
dren, boric acid Is absorbed through 
traumatized skin and, applied repeatedly, 
may lead to cumulation and toxicity. 

The 1971 A.M.A. Drug Evaluations 
describes boric acfd as “of doubtful thera¬ 
peutic value... no place in modern derma¬ 
tologic therapy ...no, place In modem 
medicine.” 

Jean D. Lockhart, M.D, 
Director, Department of Committees 
.American Academy of Pediatrics 
Evanston, ML 
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Pain May Be ‘Game’ Patients 
Play-But the Stakes Are Hleh 

Medical Tribune World Service ® 


«»™^rx be r; r °e bably WOrk in ™ ya Simii “ r 10 acuflunc ' 

play, C. Richard Chapman "pJTd Seaulf ^ e, “ ck - who » comilhor of (he 
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about $10 billion annually P 01 ,he cc,,tral nervous 
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“A conspicuous charac^S’ of P " ^.ng drugs to do this, 
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Motor Neurons React 
To Corticosteroids 
In Myasthenia Gravis 

Medical Tribune World Sen-Ice 

East Lansing, Mich.—T he dramatic im- 
improvement sometimes seen in myas- 
llicnin gravis patients treated with high 

, d “ c , s , ot corticosteroids I, probably re- 
IntCil to (hair nFf opIc __ ' 


opted code.” wwiy j was found remarkably 

™ hn 'S“^ | Like Acupuncture 

Cited In Pain Relief Therapeutics that the cha^?in S 

from McGill University abilluy was demonstrated by a laraT in- 

^ Ronald Melzack. Ph D nf v,f /-«■« crease m the ability of these neuron > 
ci '«* hyperstiniulation S aTf ^ afferdisch ^ges in re°- 

geaia, trepanation, couuterirritaUon cmL ^‘^esHmulation. 
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We Hear Quiet, Not Nolae 

Medical Tribune World Service 

Perth, AUSTRALIA-We are no Inn^r 
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The three different 
effects ofWium* 

(diazepam) 

psychotherapeutic 
anticonvulsant 
skeletal muscle relaxant 

Since the introduction of Valium (diazepam) in 1963, 
worldwide clinical experience has confirmed its effectiveness in 
relieving excessive psychic tension. Extensive clinical trials 
—supported by highly sophisticated laboratory and pharmaco¬ 
logic studies—have established its value in several other impor¬ 
tant areas of medicine, lb date, some 7,000 scientific reports in 
the world literature have contributed to the body of knowledge 
about Valium. 

The following overview-a reflection of extensive clinical 
experience—dew ribes how Valium can be beneficial as a psycho¬ 
therapeutic agent, anticonvulsant and skeletal muscle relaxant, 
and how it is recommended to be used in office and hospital 
practice, in the oral and injectable forms. 

Please see the last page of this advertisement 
for complete prescribing information. 


T his advertisement is printed on recycled paper. 











The psychotherapeutic effect of Oral \&Jium* 

diazepam) 


in anxiety and somatic symptoms of excessive psychic tension 
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in anxiety with or without 
associated depressive symptoms 
in psychoneurotics 

Valium (diazepam) can provide prompt rel ief when exces¬ 
sive anxiety and undue tension ate a prominent part of the 
clinical picture. By relieving these symptoms, it can enhance 
response to therapy and add to the effectiveness of your total 
management of the psythoneurotie. patienL. Caution patients 
against driving or engaging in hazardous activities during 
therapy. 

The recommended dosage is 2 to 10 mg, h.i.d. to q.i.d., 
depending upon the severity of symptoms. 


adjunctively in organic 
disorders complicated by undue 
psychic tension 

Overly tense patients—particularly those with G.I. or 
cardiac disease—niusi be kept calm when undue tension and 
excessive anxiety aggravate their condition and interfere with 
therapy. Oral Valium can provide the desired response, generally 
without significantly adversely affecting respiratory, pulse or 
heart rates. 1 1 is used with most classes of primary medications 
such as cardiac glycosides, diuretics, vasodilators, anticholiner¬ 
gics and antacids, and is usually well tolerated; the most frequent 
sitle effects are drowsiness, fatigue and ataxia. 

When nighttime anxiety precludes sleep, an h.s. dose 
added to the t.i.d. regimen can relieve the anxiety. 


Please see the last page of this advertisement 
for complete prescribing information. 





























The psychotherapeutic effect of InjectableVali 

(cliazc 


prior to surgery 

Injectable Valium (diazepam) can promptly mini the 

,■l >atient ]esseilin M thc excessive anxiety and undue 
tension that may be associated with strange surround inirs and 
disturbing procedures. And iuan provide thJSX tL 


It 


adjunctively prior to 
gastroscopy and esophagoscopy 

in ™ be a valuable adjunct 

dures. It calms the anxietv L ' a f com P ani essuch proce- 

responding to commands and W bV 

the possibility nf I**™!! choscopy an d 
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prior to cardioversion 




Through rel icT oF undue anxidy and excessive tension. 
Injectable Valium (din/epam)can cf 1’eclively calm the patient. 
Memory of the cardioversion procedure can be markedly dimin¬ 
ished. Injectable Valium seldom significantly alters vital signs. 
Nevertheless, there have been infreijucnt reports of hypotension 
anil rare reports of apnea and cardiac arrest. Res use ita live facili¬ 
ties should be immediately available. 

Five to ten minutes before elective cardioversion, the 
recommended dosage is 5 to 15 mg, in jected slowly l.V 
(5 mg/min). 
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The anticonvulsant effect of Vilium' (diazepam) 

adjunctively in certain convulsive disorders 


Injectable Valium (diu/epam) has usually been an effective 
adjunct in iiucmtpiiiig status epileptic us promptly, sometimes in a 
matter of seconds. It lias helped provide < on no! with the firsL injec- 
tion, frequently with prolonged relief. < >ral Valium may he used 
adjunctively in certain convulsive disorders suehas petit inalor 
myoclonic seizures, although it has not proved useful as .sole iherapy. 


In sia ins epileptic us and severe recurrent convulsive seizures 
5 to jo jug, injected slowly l.V—-5 mg(1 ml)/minute. Use I.M. ionic 
if slow l.V. in jection is not feasible. Ho not mix or dilute with other 
drugs, solutions or fluids. Repeat in 2 to 4 hours, if necessary. The 
dosage lor Oral Valium used adjunctively is 2 to 10 mg. 3 or 4 tunes 
a day. 
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The skeletal musde relaxant effect of \&]i UnT 

diazepam) 


adjunctively in skeletal muscle 

Usual 01 al dosage is 2 to 10 mg on a or q.i.d. schedule 


spasm caused by local pathology 
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adjunctively in spasticity 
associated with paraplegia 

In upper motor neuron d isorders causing paraplegia, the 
adjunctive use of Valium (diazepam) can help reduce .skeletal 
muscle spasticity. Valium oilers a wide margin of safety due to its 
relatively low toxicity. Isolated reports of neutropenia and 
jaundice make periodic blood counts and liver function tests 
advisable during long-term therapy. 

Three convenient tablet strengths—2 mg. 5 mg, 1(1 mg— 
allow wide ad justments in dosage for the greatest efficacy in 
clinical response. And I n jectablc Valium may be used, where 
appropriate, in die usual dosage for muscle spasm. 


adjunctively in spasticity due 
to cerebral palsy or athetosis 


The skeletal muscle relaxant effect of Valium (diazepam) 
makes it a valuable adjunct in reducing spasticity. It may thus 
aid by reducing involuntary movements and improving volun¬ 
tary per Inn name a ml speech. This may result in more patient 
cooperation am! cnnfidciice during therapy. Valium is generally 
well tolerated; drowsiness has been the biggest problem among 
responsive athetoid children. The possible side clfect of ataxia 
may limit its usefulness in ataxic children. 

Dosage should he individualized for maximum patient 
bench l. I Iowevcr, the usual recommendation is 2 to 10 mg l.i.rf. 
or r/./.f/. Where parenteral therapy is indicated, use 5 to 10 mg 
I.M.or I.V initially, then 5 to 10 mg in 3 to4 hours, if necessary. 
Oral Valium is contraindicated in children under (i months. 
Injectable Valium is contraindicated in infants and its safety 
anil eflicacy in children under 1 2 have not been established. 





For three different effects: 
psychotherapeutic 
anticonvulsant 
skeletal muscle relaxant 

\klimn 

(diazepam) <S> 


parenterally in stiff-man 
syndrome or in tetanus 

Injectable Valium (diazepam), used adjunctively, can 
reduce characteristic skeletal muscle spasm and resulting rigidity. 
Response is usually prompt and improvement sustained in the 
control of muscular rigidity and convulsive spasms. In general, 
Valium can th us help improve range of mobility. Periodic blood 
counts and liver function tests are advisable during long-term 
therapy. Only the parenteral form of Valium (diazepam) is 
indicated for tetanus. Usual I.M. or I.V dosage recommendation 
is 5 to 10 mg: for tetanus, larger doses may be required. A repeat 
dose, if necessary, may be administered in 3 to 4 hours. 


Please see the following page for complete 
prescribing information. 
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Complete Prescribing Information: 
pcscripUon (ORAL AND injectabix):V alium (diazepam) Is 
ucitzod mzcriincderivative developed throneh orieiual R< 
research. Chcmicallv. (Jlazrnani i 4 i._ > 


Wium” 

(diazepam) 

2-mg, 5-mg, 10-mg tablets 
eady-to-use 2-ml Tel-E-Ject® (disposable syringes)) 

10-mI vials 5 mg/ml 
2-ml ampuls) 



- inrougii original Roche 

research. Chemically, diazepam is7»chloio l 1 3-clihy»lio-l- 
methyl-0-phcnyI-2H-l,4-bcnzodiazepiii -2 one. It is a colorless, 
crystallinei compound, insoluble in water and has a molecular 
weight or 2N4.74. 

Pharmacology (oral and injectable): In animals Valium 
diazepam) appears to acton partsol the limbic system, the 
thalamus and hypothalamus, anil induces cal mine effects. 

Valium (diazepam), unlike ehloiptout azinc an<l rcscrpbic.hu 
no demonsirable peripheral autonomic blocking action, nor 

llSKhTif lra ^ raraidal side effecl8: ‘‘owever. animals 
hul ,C | V h V? !, mn t c1lJ * zc r' ani ) do have a irnusieni ataxia at 
Su.. < OSe f '? Hin < dia2C P ain ) was round to have transient 
" dcp [ L 'f° r cffccts iu Jogs- Long-tcnu expert- 
mcnis In rats revealed no disturbances of endocrine function 
Injections into animals have produced localized irritation of 
tissue surrounding injection sites and some thickening or 
tans after intravenous use. ® 

awJh “ , 72 ? ,n ^ k ? in ,,,ic e 1240 mg/kg 

in rats. I n trauen toneal ad in i uist rn Son or 10# in el ktr to a 6 
monkey resulted in death on the sixth day. g S 
Reproduction Studies: A series of rat rein eduction studies 

100 EfSTf! inn ' d ?J eP u n in oral ,|oscs ° r 1 ■ 10. SO and 
'Wnig/kg there "'as a decrease in the number 
of pregnancies and surviving offspring in these rats. Neonatal 
survival of rats at doses lower than 1(® mg/kg was within 
normal limits. Several neonates in these 

SOfUZT* akc,et ^ D, ' 1 otl,cr delects. Further studies in 

££3S2££ ;£XC’ g,ks,dar ““ 

l,lood ,fVcls of Valium (diazepam) 

SSSS™ ind tonl bl0C<1 ' i,,dici “ i "8p'>«- 

fndicatlonsi 

ORAL AND INJECTABLE: 

Valium (diazepam) is useful in the symptomatic roller or 
s,ates siting from stresrfuu fcutn- 

JUS?.* ^° ho1 wl,hdra wal. Valium (diazepam) mav be 

Bs£5B£5s?E“ft?cas‘ 

SSESw^SSE* 

saasa-tt 

gfp 

^asaaasssasstsR. 

SUSHP: 

.cut, narrow b “‘ ■■•“"‘—ndlcttd in SrifiSSTSS, 2??" Valiun, (dlarcoann i„ 

Adi™ m 8havc bcc " -^■fi pa ' n) 

;a^g:& nor 

CNf-mg drug,. =1“ 

motor vehicle. soirerating machinery or driving a constipation, d^reislon/diKla S^ ? ere “n^ilon. 

ingestion oF alcohol and other aSdn Srjf ft s[n,ullan «»us tr ™°r. urinary retention, verdni aSh/ llirT ?* fipecch ' 
Valium (diazepam) therapy. CNS de P ressa "t drugs during £«■ reactions such vWon - 

aSS3«»asKMs* teJSSSSSSi’' 

and/or severity of grand mi seizures may require STS hJSjft’ t ,ccu P** hypoacUvky^S,?"' fP Io P ,a - dysarthria, 

e-i- i-tewsa. 

JBSSjfr “f J W **) **«. Do jfgff nl QCCUr ' U8e of SJdSS2*C *P°rted: 

SET- 4 **—— 8 bcd,lcomL ' d - 


I njcctulilc Viiliiiiii (ilinzepaiu) is not renniiiiieiulei] sis Hie sole 
I rent men l fill psychotic or severely depressed tut in, is. 
Iiijeciahle Vahiiin (diazepam) should not ho admiuLsioiod t„ 
paiieim in shock. coina, or in acute alcoholic iiie..xiruiimi 
with depression oi vita! signs. 

Physical and Psychological Dcfieudenrc; Withdrawn! 
symptoms feuniW in diameter to thus* noted with ha rid. 
luraics and alcohol) have-uccurn.il rcilliiwinjr ulnmst ,]is- 
cominii.iMce or diazepam (convulsions, tremor, alidomiiial and 
c , la "f' Toniiung and sweating). These were usually 
limned to those patients who hud reeeivcil excessive doses ? 
over an exlciidcd period of lime. I’aniciilai ly addiction-prone 
individuals (sudt as drug addicts nr nlcnhuliis) should IJ 
umlcr careful sni vellluuce wlien receiving cliazciam or other 
.g"".l.cc aU K of .ho m«ll? |1M |,lJn of .„"h 
paiiuus tu habuiiation and dependence. 

intom^'rh^ihif ° f 3ny tIn, 8. in l» r *»w«c>. lactation or 

ineff of SL 5 ft n "5 T, rCt ' UinS ihat * l,e picntial 

inother^In , T£ hct ;, 8 an,5t i‘s possible hazard to 
mother and child. (See Rcpioihiction Studies.) 

°f [ }ver ‘lu**&: Manitestaiioiis of Valium 
(diazepam) overdosage incTude somnolence, cmi fusion coina 

MresureSanM Respiration, pulse and blood 

E , Sf mo,mured, as in all eases of drug over- 

*1 '■ 1,1 ^ ,c,al - ,h «c eilctia have been minimal 
Mlnriiig uvenjoGige. General supportive measures should 
be employed.along with imincdiite gastric lavaec lm,-, 

JSJSSTKtaJUtS" . .... 

Precautions: 

gig msataaair.=“-' 


■ Id,ill. i: 

Synifdonuitir Krlirf nf 
Tnisitm and .fnxictv Slain 
and l‘\vt ln>ncin„iic Slain 
SYinfilnniatic /(,■/>,■/ ,,, J ruft . 
.tludml 11 'ithdiiiwal 


IbSHAL DAILY DOSE 
Hepending upon severity ol 

KTsat—fi' 

j.WiSi'SESS- 

■■"lg.; or 4 times dally a, 

... ... neeileil ' 

. tdiUHctnvIv lor lirlirf of » im tll ,,, „ 1Q ... 
Skeletal Mau l,’ A/wshi j.|}& 111 ,tt R- 3 oH 

. . . 

(Serialiic Patients, nr in the ^ nij! n, tn _ , „ . 

!;sr. . 

gi.[dually as needed and 
...... lulciaietl 

(■nihhen: 

Hrrause ,,(• vartol r«jxwtsc*s to 1 „,g lo yi 4 3 4 . 

““/we daily initially; increase m ° 

therapy with lowest dose and giadually as needed and 
»“ reast- as let [Hired. Not for tolerated d 

use in children under G 
months. 

injectable: 

!n™ i^i S,lw " 1 ' 11,0 ''idividiiall/iil lor maximum Iwncfidal 
J]' 11 imidit inns the inject inn may \ K rc[«ainl 

t iih i niie hiiiir although an inieiial nl .1 /„ 4 hours is 
sii.dly sjiis a, liny, (jeiieraily not mine Ilian SOmeshonld 
be given within an N-linur peri.nl. 14 

V ,hk ' V;iI '»uii (iIIjainuii) should be 

‘"1“ 'I’d deeply into the must le. 

dhZZ'T,* n* : ,, *« f *»[«••»» '*''»/«/ he injrrtrdslowly, 
f .Zn n lU * W l\ 1 ' , " kiU> ^ 1,1 /,v,4/ Minute far each 
(diai • > ,lot , m,x ar ,liUt,e Injectable IViiimn 
flull Wtlh " , ,er wlull,m> or drugi. I)a not add to LY. 


Moderate Psyfhoneuiolic 
Reactions; Manifested by 
tension-anxiety alone or with 


pounds which may noicntiaic the action of Vallum^dbuennm) tension-anxiety alone or wit 

such as plienoihlazines, narcotics, barbiturates MA^J in P ’ depressive syniptoinatuhiey. 

“ d olhCT nn^tlcpnmSnis. The r « l »n«« ancT 


narcotics, barb turates MAh <» 

Wsmmm- 

1^33? 

efficacy is available inlectahtn .fil*? 1ono . n i,s safety and 
Tor obstetrical use or In” ngnMtlc nrar' 81,01 r « om,,,c nd«l 
gastroscopy ami emphtSSE^ P cd,,res 0,l,er ll,nn 
InizTi.ihlo ‘ V 


r).naiirwiL'M and 

])sychi>physio]ngiial ilis- 
lurliaiKes. 

Severe l‘wi htmeintitit Hear, 
linns: Wlii'ie seveie anxiety, 
appri-hemi.iii or agitation 

... »r :is«m iai.xl with 

depicssive syniptiHiis. 

. I rule .tin dial WiUuh tin'll!: 
As tin aid in syiii|i|omaih 
reliel ol aiute agilalinii. 
iremiii-, iiii]iemlliig or ai me 

delirium ... | u [|„. 

riuosls. 

■ I rule Shew It ear limit: 

Atljiim lively, when aiHiielu-n- 
sion. anxiety and a « uteMtess 
ic-acliniis ate pn-sciil inim to 
gasir.js.opy ami esonhagos- 
topy.(See Precautions) 

Muscle Sfunm: Au.iiiaie.l 
witli luia! puiliiilngy, ret e lira I 
jzoisv, ailiclosls. siKi-man 
syndrome or tetanus. 

Status Epilepticui and Severe 
Recurrent Convulsive Seiz¬ 
ures: In the convulsing 
patient, it is recommended 
me drug be given intra¬ 
muscularly if there is diffi¬ 
culty in administering it 
alowly intravenously over the 
recjuJrcd period of time. 
Preoperalive Medication:’Va 
relfcye anxiety and tension. 

(if atropine, scopolamine or 
other premedications are 
OHirwf. fAey must be admin- 
,n se P arat r syringes.) 
Cardioversion ;To relieve 
anxiety and tension. 


USUAL DOSAGE* 

2 mg to fung, J.M.orf.V. 
Repeal in 3 to 4 hours, if 
ii.'crsuty. 


f. mg to It) mg. I.M. or I.V. 
Repeat In S lo 4 hours, if 
nm'SKuiy. 

10 mg. I.M. nr I.V. Initially 
then 5 mg in 10 mg III S to 
hours, j| necessary. 


■ r > mg to lu mg, I.M. or I.V 
a|ij>ioviinatcTy 3# minute, 
piinrio the pnimltire. 

f» mg lo 10 mg, I.M. or I.V. 
Initially, then S mg to 10ti 
in S lo 4 hours. If necessar 
For tetanus, larger doses ir 
he required. 

5 mg to 10 mg. I.M. or I.V. 
initially. Repeal in 2 to 4 
hours, if necessary. 


10 mg. I.M. (preferred roi 

1 to 2 hours before surgei 


f» mg to 15 mg, LV., ivithii 
5 to 10 minutes prior to t 
procedure. 


ac “te symptomatology has been properly control 
nii«Ji n ^ CCIak ! c Va, ' uin (diazepam), the patient may be 
P red on oral therapy with Valium (diazepam) if further 
treatment ia required. 

How Supplied: 

oral: Valium (diazepam) scored talikts-2 mg. white: 5 mg 
yellow; and 10 mg. bluc-bottks of 100 and 500. All strong' 
also available in Tel-E-Dosc® packages or 1000. 

«r J .^ A . B “; Am P u, “-2n , I. Ijoxcs of 10; Vials, 10 ml. bw« 
«* ■; teJ-R-Ject* (disposable syringes), 2 ml, boxes of !£■ 

T coniaf nso mg diazepam compounded with 40% 
.g’y* 501 ’ 10% ethyl alcohol. 5% sodium benzoate 
nd benzoic acid as buffers, and 1.5% benzyl alcohol as 
preservative. / 1 


maxlmtzm beneflcial 

JS|5* most patients; there wuffi ^ Ven baIow will meet the 
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Medical Tribune 


Antigen Barred as Colorectal Cancer Screen 

Medical Tribune Report reported on the Droenostic v.i.,p ... . 


Medical Tribune Report 

ral Harbour. FLA.-Carcinoembryonic 
L Ren (CEA), though useful for diagno¬ 
sis of colorectal cancer, lacks specificity 
for use in screening, a study by the Na¬ 
tional Cancer Institute of Canada mid the 
American Cancer Society concludes. 

Specimens were studied n( four tinivcr- 
<jiy centers in the United Slides, with the 
Montreal General Hospital laboratory 
serving as reference center. Of the 50.1 pa¬ 
tients admitted to the study, 146 had can¬ 
cer of the colon or rectum; 62 per cent of 
preoperative specimens from these pa¬ 
tients were positive for CliA, as were 51 
per cent of specimens from patients with 
olher types of cancer and 29 per cent of 
patients with other diagnoses. Anthony B. 
Miller, M.B., of the Canadian institute, 
reported results at the American Cancer 
Society's second National Conference on 
Cancer of the Colon and Rectum Ire re. 

Dr. Paul Lo Gcrfo, College of Physi¬ 
cians and Surgeons, Columbia University, 
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reported on the prognostic value of high 
and low CEA levels in 158 patients with 
nonmetastatic colon carcinoma over 18 
months of follow-up. 

In general, lie said, high preoperative 
levels of CEA were associated with poorer 
prognosis. Increased CEA values were 
found in 57 per cent of patients who died 
compared with only 32 per cent of pnlicnts 
who remained alive and well. 

Dr. Norman Znnicheck, Hurvard Medi¬ 


cal School, confirmed both the positive 
correlation between poor prognosis and 
high preoperative CEA levels and the rela¬ 
tive nonspecificilyof CEA. Assays arc posi¬ 
tive in 45-60 per cent of early, resectable 
colorectnl cancer patients and in 90 per 
cent of late or metastatic cases. When re¬ 
section of the primary colonic malignancy 
is complete, previously elevated CEA 
levels usually drop, he noted. 

Though CEA is not specific for cancers 


of the digestive tract—assays are also posi¬ 
tive for noncntodcrmal cancers aod for 
such nonncoplastic diseases as cirrhosis of 
the liver, alcoholic pancreatitis, and ul¬ 
cerative colitis—the levels in benign dis¬ 
ease arc lower than in malignancies. 

Dr. Zamcheck stressed that quantita¬ 
tive, not qualitative, differences in the 
amount of circulating CEA are useful clU 
nicaliy, that the assays cannot substitute 
for complete clinical and laboratory study, 
and that they are not useful for making 
a specific diagnosis of colon cancer in 
screening patients. 


----—-- —--- -- - • -— ^•. 4 V%iai||g ^HU^UU. 

Disease Like Diabetes Affects Some Animats 

Medical Tilbinif ItAirM . ■ ... 


Medical Tilhnnc World Service 
llimssi'i s-A wide range of animal species 
are nlfcctcd by a syndrome closely re¬ 
sembling diabetes mcllitus in man. 

The list so fur includes not only do¬ 
mestic animals but also a hippopotamus 
in Iokyo Zoo, two performing dolphins, 
and a fox found fo he diabetic nt the end 
of a hunt. Japunc.se workers have also 


identified a disorder similar to diabetes in 
two species of fish. 

Of special importance to research 
workers nre the syndromes associated with 
hyperglycemia in smaller animals, all of 
them rodents, Prof. A. E. Renold, of the 
University of Geneva Medical School, 
pointed out in his Claude Bernard lecture 
to the eighth Diabetes Congress here. 


In some instances insulin secretion is 
decreased relatively early in the life of 
the predisposed animals, Dr. Renold said. 
This is true for certain sublines of the 
Chinese hnmster, for New Zealand obese 
mice at some point during the evolution of 
their syndrome, and for the spiny mice, 
Acomys cahirinus, in which insulin secre¬ 
tion Is decreased throughout life. 


In the medical management 
of obesity... i | ; ; 

early weight loss cion be critical 
to patient motivation. 
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analgesic 


I 


in chronic pain: continued relief without risk of tolerance I 


HSoEi Tal «' in * Tablets can be “spared to codeine in 

rnnifoi S C tr efflCa ^ y ' Talwin is not sub Ject to narcotic 
ontrols. For patients who require potent analopcia 

or prolonged periods, Talwin can provide SnS ent 

long-range relief, with fewer of the SSSSS^ 

you ve come to expect with narcotic analgesics. 


equivalent InVna^gasiceffect'tQ 1 SOmo*?? aCy i °? e 50 mg ' Talwin Tablet appears 
analgesia usually occurs within fs 1 ? r) . of codeine - Onset of significant 
for 3 hoursor longer. n 15 to 30 minutes. Analgesia Is usually maintained 

has not bee^reported * a!nd^7 n< ?r t0 the ana| S esjc effect of Talwin Tablets 
eters attributable to the ^SSbS^mS! *" ,ab ° rat0ry param ‘ 

few cases oMeMndenc^hav^ h!?* r,n ® three years of wlde clinical use, only a 
use, " re P 0rtedl In P rescr lblng Talwin for chronic 

Patient ? 10 * VOld increases In dose by lhe < 

the relief of pain. 56 dru ^ n anticipation of pain rather than for 

even by phone? narcotic contr °ls: convenient to prescribe—day or night- 

pressure or tachvcarrila d rarih° St patlents: Infrequently cause decrease in blood 
seldom cause diarrhea or mncHniJ? 0 re ,! piratory depression or urinary retention 


SOmg.Tkblets 


brand of 


in moderatetoseverepiiin 
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in chronic pain: continued relief n 

without risk of tolerance VJ 

t twin* Tablets brand of pentazocine (as hydrochloride) JJj 

Analgesic for Oral Use-Brief Summary 

indications: For the relief of moderate to severe pain. 

Contraindication: Talwin should not be administered to patients who are hypersensitive 
|0 it 

warnings: Drug Dependence. There have been Instances ol psychological and physical 
femdence on parenteral Talwin in patients with a history of drug abuse and. rarely in 
patients without such a history. Abrupt discontinuance following the extended use oi par- 
enlera! Talwin has resulted in withdrawal symptoms. There have f>een a few reports of 
dependence and of withdrawal symptoms with orally administered Talwin. Patients with a 
history of drug dependence should he tinder close supervision while receiving Talwin 

In prescribing Talwin for chronic use. the physician should take precautions fo avoid T JTITH 

increases In dose by the patient and to prevent the use ol the drug In anticipation of W its, 

pain rather than for the relief of pain. 0 

Head Injury and Increased Intracranial Pressure. The respiratory depressant effects of ae Tip u, 

Talwin and its potential for elevating cerebrospinal fluid pressure may be markedly P". . 

exaggerated In the presence of head Injury, other Intracranial lesions, or a preexisting ootaoist 

increase In Intracranial pressure. Furthermore, Talwin can produce effects which may great a l 

obscure the clinical course of patients with head injuries. In such patients, Talwin must seur, 88 

be used with extreme caution and only if Us use Is deemed essential. been an 

Usage In Pregnancy. Safe use of Talwin during pregnancy {other than labor) has not by his i 

been established. Animal reproduction studies have not demonstrated teratogenic or em- mnr w 

bryoloxlc effects. However, Talwin should be administered to pregnant patients {other Jr. 

than labor) only when, In the judgment of the physician, the potential benefits outweigh portion 
the possible hazards. Patients receiving Talwin during labor have experienced no adverse birth bl 
effects other than those that occur with commonly used analgesics. Talwin should be ■ plkhme: 
used with caution in women delivering premature Infants. Venice f 

Acute CNS Manifestations. Patients receiving therapeutic doses of Talwin have he exprf 

experienced, in rare Instances, hallucinations {usually visual), disorientation, and con- niece 

fusion which have cleared spontaneously within a period of hours. The mechanism of 
this reaction is not known. Such patients should be very closely observed and vital signs smwngi 

checked. If the drug Is relnslltuted it should be done with caution since the acute CNS of carV3 

manifestations may recur. poor Kii 

Usage in Children. Because clinical experience in children under 12 years of age is Gusta 

limited, administration of Talwin in this ago group Is not recommended. world in 

Ambulatory Patients. Since sedation, dizziness, and occasional euphoria have been noted, nutional 
ambulatory patients should bo warned not to operate machinery, drive cars, or unneces- great-are 
sarily expose themselves to hazards. Bcrnado 

Precautions: Certa/n Respiratory Conditions. Although respiratory depression lias rarely nnd son ■ 
been reported after oral administration of Talwin, the drug should be administered with of Bade 

caution to patients with respiratory depression from any cause, severe bronchial asthma Princess 

andother obstructive respiratory conditions, or cyanosis. emnddni 

impaired Renal or Hepatic Function. Decreased metabolism of the drug by the liver In i nn j an 

extensive liver disease may predispose to accentuation of side effects. Although lab- A . ’ 

oratory tests have not Indicated that Talwin causes or increases renal or hepatic Impair- , r n f 

rant, the drug should be administered with caution to patients with such Impairment. 
myocardial Infarction. As with nil drugs, Talwin should be used with caution in patients ' H, 1 1 

r ™ myocardial Infarction who have nausea or vomiting. , Wi ^ 

Surgery. Until furthor experience Is gained with the effects of Talwin on the an l, * v ![ 

spnincter of Oddi, the druR should be used with caution In pedants about (o undergo attend tl 

sugary of the biliary tract. Far Ensl 

j?«»l3 Receiving Narcotics. Talwin Is a mild narcotic antagonist. Soma patients mother's 

Piously given narcotics, Including methadone for the dully trcatmenl ol narcotic de- n canco 

P&wance, have nxporienced mild withdrawal symptoms after receiving Talwin. Greece, 

effect. Caution should bu used when Talwin in administered to pationts prone to congress, 

W! i seizures have occurred in a few such pationts In association with tho uso of where hi 

■ifflwin although no cause and effect relationship lias boon established, (ho Dnni 

“Wfa Re act Iona: Reactions reported afler oral administration of Talwin includo Sonic m 

& mtesunak nausea, vomiting; infrequently constipation; and rarely abdominal dis- having n 
haadArh 01 ^ i diarr,iea - CAJS effects: dizziness, lightheartedness, sedation, euphoria, Icnsvlird, 

snrifnr i nf ™q u enUy weakness, disturbed dreams, insomnia, syncope, visual blurring in Londc 
amt Jar?® dlf,icu Uy. hallucinations {see Acute CNS Manifestations under WARNINGS); personn! 

ftiBhiT y r , emor ' irrita biHiy, excitement, tinnitus. Autonomic: sweating; Infrequently 
lace r w; rarely c bMs. Allergic: infrequently rash; and rarely urticaria, edema of the * 

.Mra/ovascu/ar.- infrequently decrease In blood pressure, tachycardia. Other: rarely About 

52SSr*' u,inar » private a 

mJSSf "“ministration: Adults. The usual initial adult dose is 1 tablet (50 mg.) Stockhoh 

four hours. This may be increased lo 2 tablets (100 mg.) when needed. • ,u ■ 

EStt” 88 5hould ™l exceed 600 mg. VV£“ 

can he S fl a ™ mator * or antipyretic effects are desired in addition to analgesia, aspirin n n 

concoml tantly wil h Talwin. n ® v . e * m( 

88a l»nmr P^ Cr i^ Years ol Age. Since clinical experience in children under 12 years of which m 

^raffrton/rk“ m * n,stration °* Tal win In this age group is not recommended. His perse 

PJotoriflPri * herapy. Patients with chronic pain who have received Talwin orally for and varic 

tosabn in/i* bave not 6*P«Tioncod withdrawal symptoms even when administration room. E 

baenohS i onlinued (see WARNINGS). No tolerance lo the analgesic effect has palace, o 

revBalarin^fi , aborator y tests of hlood and urine and of liver and kidney function have dwcllinc 
Overdo*- EniMeant abnormalities after prolonged administration of Talwin. interests i 

Insuffs-i *, * Mddjiestattom. Clinical experience with Talwin overdosage has been 

n° d8f,n * ,hB s, B ns of Ws condition. . 

should ha ' ,® en * Inlravenous fluids, vasopressors, and other supportive measures . n 

sldered oyed 05 indi cated. Assisted or controlled ventilation should also be con- , , U 

nalor P h| ne and fovallorphan aro not effective antidotes for respiratory le . “ , 
(NaicSa. « t ?, over *>sage or unusual sensitivity to Talwin, parenteral naloxone sciences 

Txiui « ’ va ab * e through Endo Laboratories) is a specific and effective antagonist. nateu by i 

ia| wnl3notsuhi*to» of carbD 

How SuDDllarf. t 861 10 3rco!,c controls. materials 

P^lazocinAi P® 86 *' color, scored. Each tablet contains Talwin (brand of datine le! 

WCfne) aa hydrochloride equivalent to 50 mg base. Bottles of 100. _ for eran 

Winlhrop Latter stories. New York, N.Y. 10016 particular 
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A Noble Man 

W ■ J H L HE DE v™ of ® ustaf ^ Adolf, Sweden lost a unique king and the world 
TT its oldest ruling sovereign. 

Oscar Fredrik Wilhelm Olaf Gustaf Adolf was a man who was as unpretentious 
as he was beloved, as accomplished a - _ 

botanist as he was aa archaeologist, as , 1 I±L JA . 

m-ent a ne ha & • est m l he great American collections of 

great a toguist as lie was an art eoimow- Chinese andquities. Due to his age, his 

seu , as outstanding a scholar as he had travel was restricted in terms of distance 
been an athlete. His simplicity was offset nnd climate. Supporters of the Swedish 
by his remarkable perspective and hu- monarchy who were deeply concerned 
mor. His sense of discipline and pro- w * lb its continuance believed the continu- 
portion was unusual in a man of his ‘ n 8 Gustaf VI Adolf vital for the 

birth but consistent with his accom- trnnsilion t0 bis grandson, now Carl XVI 
plishments and his talents. Once, in Gustaf . who J*t 27 is the youngest ruling 

™Ld%tf; ono r rchaici t s - 

he pressed deep interest in a very fine an( j nrchacology, representing 4,000 years 
piece. Upon learning its price, he of history, came to the United States and 
smilingly remarked, “A beautiful piece was exhibited at the National Gallery in 
of carving, but too expensive for the Washington and Asia House in New York. 

pQ QT King of SSweden. ” lnt.r..t. War. Not Pa«iv. 

Gustaf VI Adolf was a man of the 

world in the truest sense. His was n multi- J ust as Gustaf VI Adolf was active in 
nutional genetic inheritance. He wns (he car, y life In athletics—an expert mnrks- 
great-great-grandson of Jcnn Baptiste lnan > a gifted horseman, a tennis player, 
Bcrnadoltc, one of Napoleon's generals, and 8 skier—his scholarly interests were 
nnd son of a princess of the Grand Duchy not n passive but a constant and growing 
of Baden in Germany. His first wife, personal participation. His studies in nrt 
Princess Margaret of Connaught, was a history were supplemented by his work 
grnnddnughler of Queen Victoria of Eng- * n fold archaeology. While his greatest 
land, and his second wife, Lady Louise concentration had been on Etruscan digs. 
Alexandra Marie Irene Mountbalten, be previously had done field work in 
sister of Earl Mountbatten of Burma, was Sweden, Greece, Egypt, and Chinn, 
a grcnl-grnndduughlcr of Queen Victoria. Gustaf VI Adolf's botanical work won 
It was in 1963 when 1 hud first received him what was, for a monarch, a rare honor 
an invitation from Gustaf VI Adolf to —membership in Britain's Royal Acad- 
nUcnd the opening of the new Museum of cmy. His sensitivity lo his role as a 
Far Eastern Antlquilics in Stockholm. My sovereign led him to forgo Ills rightful 
mother's tormina! illness had necessitated place among those scholars wjio did so 

n cancellation of Hint visit. Later, In much for our classification of Chinese 

Greece, when 1 was attending a medical bronzes nnd jades. He worked as coJIabo- 

eongress, 1 saw him by chance in Athens, rntor but did not appear os coauthor, 

where ho wax attending the wedding of I will never forget a fascinating incident 
(ho 1 Danish princess to tho King of Greece, which Bo Gyilcnsvfird, tho King’s curator. 

Sonic months ago I missed him after described to me. Wc had been discussing 

having made arrangements with Bo Gyl- the King's interest in Chinese lacquer and 

Icnsvlird, Keeper of his collection, to meet the outstanding collection of n Chinese 

in London with Gustaf VI Adolf nnd his specialist in tho field. This particular 

personn! physician, Gunnnr Biorck. Chinese collector is renowned not only for 

his dedication, interest, and knowledge of 
this field but also for a passionate blunt¬ 
ness not usually associated with the so- 
called enigmatic and polite ways of the 
East. At one point in the discussion be¬ 
tween the Swedish King and the Chinese 
connoisseur, the collector grasped Gustaf 
VI Adolf by the lapels of his jacket and 
with the greatest intensity exclaimed, 
"King, this Is absolutely corrcctl" After 
he left, His Majesty turned to his curator 
and with his typically engaging smile said, 
"That was an unusual experience." 

All who love art and its history, all who 
have admired the fruitful and stimulating 
contributions of Swedish science and the 
Nobel awards, all who appreciate scholar¬ 
ship and connoisseurship, and all who re¬ 
spect greatness with humility will miss that 
truly noble man, Gustaf VI Adolf. 


Visited Him a Year Ago 

About a year ago I visited the King's 
private apartment in the Royal Palace In 
Stockholm and shared that visit with you 
in (his column. His apartment was one in 
which he had lived as crown prince. He 
never moved after the simple ceremony 
which marked his "taking the throne." 
His personal unpretentiousness but deep 
and varied interests were refected in each 
room. Despite the dimensions of the 
palace, one felt quickly “at borne" in a 
dwelling which reflected the multiple 
interests of a scholar and archaeologist, a 
collector, and, above all, a world citizen. 
Gustaf VI Adolf was nit courant with 
modern archaeology and particularly in¬ 
terested in the fusion of the physical 
sciences with art history. He was fasci¬ 
nated by the x-rays of his bronzes, the use 
of carbon 14 in the dating of organic 
materials, and the recently developed 
dating technique of thermolumfoescence 
for ceramics. While he loved beautiful 
pots, lacquer, and horn carvings, he was 
particularly devoted to Chinese ritual 
bronzes and early jades. 

Gustaf VI Adolf held honorary degrees 
from Princeton, Yale, Harvard, the Uni- 
versity of Pennsylvania, Clark University, 
Lafayette College, and the University of 
Chicago and was probably one of the few 
men of royal lineage who had actually 
earned them. He enjoyed travel and spent 
much time in England. For many years he 
was unable, “for reasons of state,”, to visit 
the United States, which he would have : 
particularly enjoyed because of his inter-, 



/ have often thought that the best way 
to define a man's character would be 
to seek out the particular mental or 
moral attitude In which, when it came 
upon him, he felt himself most deeply 
and Intensely alive. At such moments 
there Is a voice inside which speaks 
and says: “This is the yeal me/" 
William James, M.D. (1842-1910) 
writing to his wife 
The Letters of William James 
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The Somatic Protest in duodenal ulcer 


Excessive anxiety can exacerbate symptoms 

Excessive emotional tension and anxiety are believed to 

dnnS adVerS t^ an9 u eS in the P h y siol °gy of the stomach or the 
duodenum and thereby often contribute to the pathogenesis and 
aggravation of peptic ulcers. , genesis and 

Although the exact causative 
mechanism remains to be 
elucidated, gastric hyperse¬ 
cretion and intestinal hyper¬ 
motility are, in many patients, 
end-organ manifestations, 
and these processes usually 
give rise to typical symptoms 
of duodenal ulcer. 

Whenever immoderate, 
harmful anxiety is prominent in 
the clinical profile, consider— 









Before prescribing, please consult 
complete product Information, a sum-" 
mary of which follows: 

Indications: Relief of anxlely and 
tension occurring alone or accompany¬ 
ing various disease slates. y 
Contraindications; Paiienls with 
known hypersensitivity to the drug. 

__ warnings; Caution patients about 
possible combined effects with alcohol 
and other CMS depressants. As with all 


Ing machinery, driving) ThnnnhS? 6 ? 
and psychological dln 2 ^ ,Cal 

SpSfis, 

sfaSSSls- 

similar to those aeenwlth barbffies^ 


have been reported. Use of any druo In 
Chlldbea?’ ,ac!at,on ' or ,n women of 

or over°ad 0 iton ei | day * lo Pradude ataxia 
flraduaily 86 

In children undS d V^, . r ?. C0,nn,,9ncled 

™>J»»0o«nm«S»5!ff^S^laubretiSrapy 


with other psychotropics seems Indi¬ 
cated, carefully consider Individual phar¬ 
macologic effeels, particularly In use of 
potentiating drugs such as MAO inhibi¬ 
tors and phenol hlazlnes. Observe usual 
precautions In presence of Impaired 
renal or hepatic function. Paradoxical 
reactions { e.g ., excitement, stimulation 
and acute rage) havs been reported In 
psychiatric patients and hyperactive ag¬ 
gressive children. Employ usual precau¬ 
tions in treatment of anxiety states with 



in addition to primary therapy-the adjunctive use of Librium 
toeffect reduction of anxiety-linked gastrointestinal complaints or 
symptoms. Librium is used concomitantly with certain specific 
medications of other classes of drugs, e.g., anticholinergics and 
antacids. 

Librium has an excellent record of effectiveness with safety. 

After more than 13 years of " ■ 

wide clinical use, Librium 
continues to demonstrate its 
highly favorable therapeutic 
index. In general use, the most 

common side effects reported.. J J 

have been drowsiness, ataxia 
and confusion, particularly 
intheelderly and debilitated. 

When excessive anxiety has Kr di ” Md, ' < ’ dB ' 

J • 2. Acule duodonills 

noon KqHi icon o r'\rM'7'M-\i'i o+r\ 3 - Acu, ° f|lindon al nlcor Hnd diffuse duodenms, seen through the pylorus 

UCCI I I tfUUL/t/U LU dppi UUI IcUc, 4. Acute duodenal ulcer and duodenitis, seen Inireduodenally 

tolerable levels, therapy with 
Librium should be dis- 

cgit/nued. p Qr re |j e jj: moderate to severe anxiety 

in duodenal ulcer patients 
adjunctive ¥ *1 •__^ 


LibriumlO mg 

(chlordiazepoxide HCI)~ 

1 or 2 capsules t.i.d./q.i.d. 
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Roche Laboratories 

Division ol Hoffmann-La Roche Inc. 

Nut ley, N.J. 07110 


'J ■ i ' i 

1T;| 

ii.i-V 


Bajjgffisssr 

•hedruo anr^ft 8 ? ^ * n pa * ,on * s receiving 
^lionshlnW 9 0 n,,coa suian!e; causal 
fkkST h9 n0t bBsn es,al3( ‘Shed 

a Naand^!??! ,Dfl,: Drowsiness, 


0 ^aarwj C ni%&?*- Dn,: Drowsinc 
2 ££°- n occur. as 
reverfifhtK 0 ^ and debilitated. 
■: . n fnost Instances by 


BSptS- 

(I. These 


pro per dosage adjustment, but ore also 
occiis onally observed at Ihe lower dos- 
arjo ranges. In a ffew instances syncope 
has been reported. Also encountered are 
isolated instances of skin eruplions. 
edema, minor menstrual irregularities, 
nausea and constipation, extrapyramidal 
symptoms, increased and decreased 
libido—all infrequent and generally con- 
IroUed A;1h dosage reduction; changes 
in EEG patterns {low-voltage fast activity) 


may appear during and after treatment; 
blood dyscraslas (Including agranulocy¬ 
tosis), jaundice and hepatic dysfunction 
have been reported occasionally, making 
periodic blood counls and liver function 
tests advisable during protracted therapy. 

Supplied: Librium* Capsules con¬ 
taining 5 mg, 10 mg or 25 mg chlordiaz¬ 
epoxide HCI. Llbritabs* Tablets , 
containing 5 mg, 10 mg or 25 mg 
chlordiazepoxide. 
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■ .. brief summaries of editorials or guest 
editorials In current medical journals. 

Who, Me? 

"When the senior practitioners among 
us were just starting in, (he medical so¬ 
cieties had a rather rigid, dogmatic ban 
on anything that might be construed as 
advertising. If a physician's name ap¬ 
peared in the newspapers, even in the con¬ 
text of a social note, a public speech, or 
advertising for a lost dog, this publicity 
was assumed to be self-aggrandizement.” 
However, the latest edition of the 
A.M.A.'s Principles of Medical Ethics 
simply omits any reference to advertising 
or self-aggrandizement. 

"This is, perhaps, a belated but realistic 
acknowledgment of the situation today. 
If you have under your care a man or 
woman of considerable prominence, you 
may be besieged by reporters who will 
publish the name of the treating physician 
and there isn’t anything you can do about 
it. Note (hat the 1955 [A.M.A.] canons of 
ethics specifically condemn comments 
about the institution ns well as the indi¬ 
vidual practitioner. Today hospitals and 
medical centers often have public relations 
departments which strive to get the Insti¬ 
tution's namo in the papers. The public 
has n right to know, has a deep interest in 
medicine and surgery, and wants to keep 
apprised of medlcnl and surgical progress. 

... Perhaps some of us may offer a requiem 
on the disappearance of a quaintly old- 
fashioned ethical principle, but this is one 
?/ Jho facts of life of 1973” Editorial, 

be^im 0 )' NeW hrSey 70:629 ’ Se P te,n - 

A Time for Everything 

An architect friend of mine sees no 
reason why we should not adapt to a con- 
' crete jungle, and he includes aesthetic 
adaptation. He sees the purpose of our 
environment as primarily commercial, its 
use as the meeting of our simple physio¬ 
logical needs. His argument is that what we 
will not know or cannot perceive we shall I 
not miss... .[But] should wo deny ourselves 
the sight of beauty, because by so doing 
we will not know the value of our loss? 

Hut in any case for thousands of years 
there have been evoked in us certain re¬ 
sponses to natural sights and sounds that 
were established and prevailed over a span 
°f centuries that makes Infinitesimal the 
period of lime that has seen the existence 
of vast environments of brick and coa- 
crete. Who would not oven now stop in 
their tracks at the sound of the nightin¬ 
gale, or feast replete on the sparkle of the 
sun on the fresh moving sea? To cast 
these aside is to ignore the legacy of a 
thousand ages. 

"In answer to the architect, I proclaim 
the environment does matter, although 
you cannot just surround an individual 
by what is appropriate and expect mira- 
™ * ? rom to* urban day wo need 

moments of primitive contrast.” Dr. M D 
Coulter personal view, (Brit. Med. J, 
August II, 1973.) 


Vitamin C May Help Block Carcinogen,,^ 

Medical Tribune Report ,l Th P mrvluA** Jo .I-* ® ^"5 


I Medical Tribune Report 

East Lansing, MiCH.-Should we add 
vitamin C to such cured meats as hot dogs 
and bncon—containing the preservative 
sodium nitrite-as a possible way to block 
formation of a carcinogen? 

Evidence in favor of (his, now under 
consideration by Government investign- 
lors, emerged from studies on rats re¬ 
ported here at the fall meeting of (he 
American Society for Pharmacology and 
Experimental Therapeutics, held at Michi¬ 
gan Stale University. 

A research group from HofTmnnn-Ln 
Roche, Inc., administered sodium nitrite 
plus aminopyrine (a tertiary amine) orally 
to rats. These substances react in the acidic 
environment of rat stomach to form nilro 
so derivatives that cause an acute hepato 
toxicity and that may possess carcinogenic 
activity, according to Theodore Dashmun, 
who described the experiments. 

Peak serum levels of dimethylnitrosa- 
mine (DMNA) were seen 30 minutes fol¬ 
lowing the dose of the nitrite-aminopyrine 
combination, Mr. Dashman said. But in 
contrast, animals that were given ascorbate 
at the same time showed almost no DMNA 
in serum 30 minutes later. 


"The conclusion is that DMNA is 
formed from the reaction of aminopyrine 
and sodium nitrite in vivo and that ascor 
bate inhibits the formation of DMNA, 
he commented. 

The report noted that only two amines 
dimethylaminc and aminopyrine, proved 
hepatotoxic when given with sodium ni 
trite. Ascorbnte guarded against both. 

Antlcancer Notion Discounted 


In an interview following the formal re¬ 
port, Jerome J. Knnim, Ph.D., who heads 
the research team, told Medical Tribune 
that he discounts the notion of vitamin C 
as nn "anticanccr" substance. 

“Ascorbate is not preventing enneer 
Dr. Kamm said. "Ascorbate is preventing 
a chemical reaction." 

"What we are looking at here is an ncutc 
hepatotoxlclty,” he continued. “It’s very 
possible that very small amounts of the 
nifrosamlnc were indeed formed, which 
we couldn't measure, and nobody knows 
how much of the nltrosamlne is required 
to produce a caocer. So whether or not 
thfe [use of ascorbate] will prevent cancer 
formation Is a completely different story.” 
Dr. Kamm also emphasized the investi¬ 


gators finding that vitamin C 
protective effect-must be hfc 
at the same time as the nitrite !■ tornac, i 
combination. nte ' am ^opyrin e 

He pointed out thm if 

f ion hcpatotoJichy hE££* 

m man, it would not help "7n ^ 

c tablets in the morning end th ~ ^ 
in the nfternoon to cat fnnH« n ^ )rt ! cet d 
amines and nitrite.” containing 

Asked if he believes that ■ 
should ho added to foodsfat 
turnlly occuring amines along SS’ 
used us n preservative. Dr. Kamm ,5 
possibility is heing actively studied by bcM 
food processors and the Government 
Other members of the investinatl^ 
group were Allan H. Conney, P “d ‘ 
John J. Burns, Ph.D., who fe 
dent and director of research. 


Osaka’s VD Sources 

Medical Tribune World Service 

Osaka, Jap AN-The main source of vent 
real infection for men treated at medical 
centers in Osaka prefecture is bar hostesses 
and geishas, and nearly half the women 
patients questioned contracted the disease 
from their husbands, 


What the Sleep Research 
Laboratory recorded 
about DALMANE sleep... 
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Pedanlus Dloscorides 
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Pedanius Dioscoridcs (ca. a.i>. *10-90) 
was bom n Greek and educated in the 
Greek medical centers. I.nler, serving 
in Nero's armies, he became the most 
famous army surgeon in the Roman 
Empire. His Materia Medial, written 
A.D. 73-77, was the first comprehen¬ 
sive and scientific study of plants, their 
source, preparation, nnd use for spe¬ 
cific illnesses. It remained the uuthori- 
lative work on the subject for more 
than 15 centuries. 

The Yemen Arab Republic issued 
file stamp in 1967 in an art series re¬ 
producing Asian paintings. 

Text: Dr. Joseph Kler 
Stamp! Mlnkus Publications, Inc., New York 


"” ,UI severeuiaDetes 
Advised to Avoid Pregnancy ?^^VI 

Medical Tribune Wnrld ... * . .JX l.-...**: 


Medical Tribune World Service 
Hrussei S-Women with severe diabetes 
should he strongly advised by their phy¬ 
sicians to avoid pregnancy, particularly 
when vascular complications exist, Dr. 
Paul Beck. Associate Professor of Medi¬ 
cine at the University of Colorado, de¬ 
clared here. 

Sterilization is the safest and surest 
method In such a situation, he said. 

Dr. Beck, speaking at the eighth Con¬ 
gress of the International Diabetes Fed¬ 
eration. said that it is important to avoid 
the ditllciillies created by pregnancy when 
possible, and perhaps nlso to avoid adding 
to the genetic pool of diabetics. 

It is recognized that oral contraceptives 
can produce a number of metabolic 
changes in normal women, he said. 

"Their clToct on carbohydrate and lipid 
metabolism,” he continued, "appears to be 
related to the patient’s age and predis¬ 
position to metabolic disease and to the 
nmounts and proportions of estrogen, nor- 
tcstostcronc, and progesterone in the pill, 

“Changes in each of the metabolic fac¬ 
tors—glucose, insulin, cholesterol, nnd tri¬ 


glyceride metabolism-nre usually small, 
and blood pressure alterations are infre¬ 
quent in the nondiabetic population. How¬ 
ever. each factor has been related to an 
acceleration of atherosclerosis in both nor¬ 
mal and diabetic women. Consequently, 
we must take a hard look at the possible 
results of prolonged use of these drugs on 
the cardiovascular health of the patient" 

Women with borderline pancreatic in¬ 
sulin reserve appear more likely to develop 
abnormal glucose tolerance than normal 
women when given oral contraceptives, 
Dr. Beck said, although deterioration of 
glucose homeostasis has not been found 
loo often in insulin-requiring diabetics 
who are taking the pill. Yet the lack of 
change in the diabetic insulin requirements 
must be balanced against potential changes 
in lipid concentrations. 

Deterioration of glucose tolerance is 
greatest during treatment with mestranol 
plus a nortestosterone derivative in women 
with overt hyperglycemia not using in¬ 
sulin, as well as in women with latent 
hyperglycemia provoked by pregnancy or 
glucocorticoids, Dr. Beck said. 
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What the 
patients reported 
when they awoke 1 

\ 

A 11 more rapid sleep induction 
X 11 increased duration of sleep 


I ho utility ol fitly sleep modicnlion depends, ultimately, on patient 
;u:< eptnuno For this reason, sloop laboratories evaluating Dal mane 
I lit in i/i f |), mi l It’I) hnvo ol iliiincd the nalionls' own oslimatos ol their 
nludinrnriHxiinluiy on nwitkoning in thn morning. These subjective 
cv;illi,it iuii", Ikivo tw*on in strong agreement with the polygraphic 
11 ■curds, cunlii 11 nng pi >lyrjrnphio ovidunno of Dnlmano efleclivenesj 
cofiiimiedtopluceljo. 
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DALMANE 

(flurazepam HCI) 

When restful sleep is indicated 

One 30-mg capsule Aj.s.— usual adult dosage 
(15 mg may sufoce in some patients). 

One 15-mg capsule Initial dosage for elderly 

or debifltated patients. 
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ROCHE y Division of Hoffmann-LaROche Inc. 

w y Nufley, New Jersey 07110 


The following briefs were excerpted 
from reports presented at a course for 
physicians in private practice on the treat¬ 
ment of children with minimal brain dys¬ 
function. The two-day coarse, held in New 
Orleans, was jointly sponsored by the 
Division of Continuing Education, Louisi¬ 
ana State University School of Medicine, 
Division of Child and Adolescent Psychia¬ 
try, University of Arkansas Medical Cen¬ 
ter, and CfBA Pharmaceutical Company, 
as part of its Medical Horizons Postgradu¬ 
ate Education Series. 

Child Development 

"No concern should have higher na¬ 
tional priority than that of providing the 
fullest opportunity for physical and intel¬ 
lectual development for every child," Dr. 
John E. Peters said. 

“Yet for the MBD child the availability 
of special resources required for the ac¬ 
complishment of this goal is extremely 
limited.” 

Dr. Peters, Professor of Psychiatry at 
the University of Arkansas, directed the 
MBD course. 

Parents 9 Pole In MBD 

Various behavioral symptoms of mini¬ 
mal brain dysfunction (MBD) are pres¬ 
ent in the first year of life nnd may elicit 
parental response that exacerbate the situ¬ 
ation, according to Dr. Nancy R. Haslett, 
who is Assistant Professor of Psychiatry 
and Neurology at Louisiana State Univer¬ 
sity. 

"Later behavioral problems probably 
stem from disturbed parent-child relation¬ 
ships as much as from neurologic dys- 
function,” she said. 

"Intervention programs should attempt 
to alter the patterns of destructive parent- 
child interactions. For example, babies 
who arc exquisitely sensitive to changes 
in routine or to sudden noises should be 
protected. Mothers could be counseled 
on methods of dealing with their hyper- 
irritable babies who sleep erratically and 
feed poorly.” 

Agent Given Test 
In Colds; Result 
Is Unencouraging 

Medical Tribune Report 
Washington— The antiviral chemical 3,4- 
dihydro-1 -isoquinol tneacelamide hydro¬ 
chloride (DIQA) appears to have only a 
"very weak” antirhlnoviral effect In hu¬ 
man beings, according to University of 
Maryland investigators Doses of DIQA 
failed to prevent the development of colds 
in healthy male volunteers following viral 
challenge, Dr. Andrew R. Schwartz told 
the Interscience Conference on Antimi¬ 
crobial Agents and Chemotherapy here. 

The 21 subjects bad absent or minimal 
serum neutralizing antibody to rhinovirus, 
Ten received DIQA and II got placebos. 
On the first day of the seven-day study, 
volunteers received either a 500-mg. cap¬ 
sule of DIQA or a placebo before dinner 
. and al bedtime. Viral challenge was given 
intranasally on the second day, followed 
two hours later by the medication, which 
was repeated before each meal and at bed¬ 
time for the next 5 days. 

Over-all symptome were “somewhat 
greater" among the placebo recipients, but 
this was not statistically significant Those 
symptoms appearing both more severe and 
more frequently among the placebo group 
Included rhluorrhea, nasal stuffiness; 
headache, coughing, and sneezing. Rises 
in serum neutralizing antibody titers were 
fore frequently detected among tbe pa¬ 
tients receiving DIQA. 

Coauthors were Drs. Ya&ushi Togo and 
.Richard B. Homick. 

































Two ways to treat 

essential hypertension 

and why... 


EsimlT 

guanethidine monosulfate 10 mg 
Hydrochlorothiazide 25 mg 

Ser-Ap-Es' 


[Heroine 0.1 mg 

INDICATIONS 

Eiimil 

Hypertension. (See box warning.) 


Ser-Ap-Es 

Basaa on a review of (his drug by the 


p°f e “ rcn council and/or other Information 

E«aeth^?H2« , 5 d Ul , 6 ,n cllcatlons aa follows: 
Effective. Hypartanalon. {See box warning.) 


WARNING 

tor l h»ffiSi l ^2!? lna ! , S n dru « ,B Indicated 
nypsflenslon. Hyper- 
{nnslon requires therapy titrated to the 
SSS5L&&’ lt lhfl ,ll,od combination 
™115 a dD8a HO so determined, Its use 
may bernora convenient In patient manaee- 
U? 'resent ol hypertension Is ncS* 
sialic, but must be reevaluated as condi¬ 
tions In each patient warrant. 


CONTRAINDICATIONS 

Ealmll 


inhibitors. nypertension: use of MAO 

*»** D I diuretics in an otherwise healthy 

fKKw^sseiaSE?® 1 

SflMp'Cl 


convuIslva therapy U ' CBra,Jva ««««■ 

^tea'K '"'*-' 860 h y droch| orolhlazlde 

WARNINGS 

load 

telS fifcRS 1 flnd 

Bjfi&SS * 1 WHrnad not *° dav > aU > ,f01 " 

Eelmll 

aunnethf dfne 

about the potential hazard of 
l^Wtenslon. which can occur 
"W marked In the morn- 
luSLhl? « accentuated by hot weather, 

e^SBA%% B S^.>r- 

_ 



Concurrent use with rauwolfla derivatives mav 

*■"**»" 

astlapso and cardiac arrest during anesthesia 
If emergency surgery la Indicated*administer* 

RalraKSlHa!? 1 *® aSentecSutBy 

in reaucep dosage and have oxygen at ran inn J 
SSRSfiftf 1 ". d ,V “oiMtlanH ready foMmme- 
vascular collapse, vasopres- 
should be used with extreme caution In 
Pfl snts on guanethidlne because of the dossi- 
blllty of augmented response and the eraaier 
propanally tor cardiacarehytemlas" 



Use with caution In severe renal disease in 

SKa 

SlSSf' ®op ,d be used with caution In 
beffi coma ^ ,mba,ancB may precipitate 

sskb saesassjsrws ™ 0,1 

JS!l^l5 n brain"^S? n,lk,nl '-"*'«« 

Sensitivity reactions are more likely to occur in 
Wttents with a history of all^gV w bronchtel 

The possibility of exacerbation or activation of 
systemic lupus erythematosus has been reported. - 

aBr*Ap*E] 

ffaserpfna; Use with extreme caution in patients 
mantel depression. DlsranthuS 
at first sign of despondency, early morning ■ 




WHNPt* 

BaBaasMaggs “g S-jSs aBaiBsiiiSg 

u» MAO InfiloiSSlKX’n” m °™- 
See hydrochlorothiazide' 

Briton)* In Pregnancy 


aassSF®” 

In rad blmjd aVd breas?mHk barr,ar and appear 
Ser.Ap.Es » 

pregnancy ZP&fi&g* «werpina for use during 

established? 

sssw^SSSSSSsms- 

tar,l«r;MgS!K„ n SSSS!!»l>'K«r>tal 

section above? 306 hydrochlorothiazide 


PRECAUTIONS 

GuanefA/dJne; The oliecls of Ruanethl di ne are 
cumulative ever long periods; Jnlllal oo» -vnaii 
should tw small and Increased graAjfWJJL. 
incremonls. Utn vo/y cautiously In hVP 0 rt«n 
sivcrs with: renal disease and nitrogen rete 
or rising BUN levels; coronary diseasm r 
In sufficiency or recant myocardial..•"JffSf * 00 
cerebral vascular disease, especially}*"" .. 
encephalopathy Do nol give guanelhIfline w ||f] 
patients with severe cardiac tellurs except 
extreme caution. «,iohis*i" 

In incipient cardiac decompensation ffi&JTn 
or edema may be averted by the admin'®" nJ 
el a ihiuzido Remember that boin diH'l** 
guaneihidlne slow lha heart rale. M 

Peptic ulcers or other chronic disorders 
aggravated by a relative increase I" P araaj 
Iheilc lone. Is 

Ampholamlne like compounds. ®l [f P"' a "‘.ujs- 
eohflarino, meihyipncnidatc), k'cycjjc | 
pretsante (eg. amitriptyline, imlprem'"";,^ 
deslpramlne" and other paychypharmatfjjf* 
agents eg. phenoth lazines and relate* 
pounds), and era! contraceptives msy» 


why 

Ser-Ap*Es 

reserpine 0 . 1 I mg 

hydralazine hydiwhlondo 2. r > mj? 
liwhlnrnthiiusule If) niK 


jjyJbtjelilorotliiazide 15 niK 

because only Ser-Ap-Es adds 
Apresoline (hydralazine ) 
to rauwolfla- thiazidc-for direct 
action on arterioles 

Only Ser-Ap-Es 
combines Apnwdhu* 

(*> vasodilation-with 

rauwolfia-thiazide. 

T&iiiam * Allows for smaller 

wgp® , ^ j doses of each coni- 

k. I If there is slight 

renal impairment, 
Apmoline helps maintain or increase renal 
blood flow. 

If the patient is stress-reactive, the reserpinc 
component should have a calming effect. 
Hydrochlorothiazide provides both anti hyper¬ 
tensive and saluretic actions. 

Ser-Ap-Es, in a single tablet, has all the medi¬ 
cation many hypertensives will need. 

Use cautiously in patients with advanced renal 
damage or cerebrovascular accident. Discon¬ 
tinue at first sign of mental depression. 


r **fc 

k; 


why 

Esimil 

gnanethidine monosulfate 10 mg 
hydrochlomthuizide 25 nig 


because Esimil offers the 
control-with-convenience so many 
hypertensives need 

Esimil contains guanethidine, perhaps the 
most effective antihyjieitensive drug available. 

By effectively lower¬ 
ing blood pressure, it 
takes the pressure off 
target organs. 

If the patient is 
free of organ damage, 
Esimil may help keep 
her that way.Tbler- 
ance with Esimil is in¬ 
frequently a problem. 

The convenience of Esimil is also worth noting: 
its simple onee-a-day dosage is easy on the 
patient, certainly easy to remember. 

Postural hypotension may occur with the use 
of Esimil, particularly while the drug is being 
introduced. Like all antihypertensives, Esimil 
should be given with caution in the presence of 
severe coronary insufficiency or recent myo- 
cardial infarction. Esimil is not indicated for 
initial therapy of hypertension. 


control of hypertension 
can save lives 


» B rnI°(? uan ethldine. Discontinue 
one week be,0 ' e 

**|* Periodic determination ul 
"Jbsianra SSJSfJ® ?S l f cl bo^'bte electrolyte 

5S^?n! 0f . ITlad at aoDrocrteio 
hi” 0 r6iHctmkfio91 t l a 1 l8 bw clinical signs of 

gssasr KSKffi! s iS:: “ nsare 

?2*? | n6s*mMSSi *9. 8 Jf a ‘bargy. 


H «WtahS.i- or vw *i[tlng. 

oral lnla,t ® ot eiec- 


(eels of hypokalemia especially with relerence 
to myoaardlal activity. . 

Any chloride deficit Is generally mild and usually 
dues nut require specific keatmont excODt 
under extraordinary circumstancesi (asi In Hver 
diseases or renal disease). Dllutlonal byppna- 
Irernia may occur in edematous P®}*®™? *A!?$. n 
weather: appropriate therapy is water reaiHcilon 
rather than administration of salt, except In rare 
instances when the hyponatremia te Mte-Wraal- 
enlna. In aclual tail depletion, appropriate re¬ 
placement is the therapy oi choice. 

Transient elevations in plasma calcium may 
occur In pallenis rece'vjnR iniazldes. particu 
in those with hyperparathyro dlsm. PathotegiMi 
changes In the parathyroid gland have been re 
ported In a few patients on prolonged tnlazlde 

Hyperuricemia may occur or hirtk BW* "gg-g 
precipitated In certain patlents. lnsulln requlre- 
ments In diabetic patients may be ncreas^. 
decreased, or unchanged. Latent diabetes m By 
become manifest durbig ihiBzide administration. 
Thiazide drugs may Increase the re . sp 0 f 1 ,?]X .^!?®^ 5 
to tubocurarira. The antlhypertensiva effects of 


the drug may be enhanced In the posl-sympa- 
thectomy patient. Thiazides may decrease arte¬ 
rial responsiveness to norepinephrine. This Is 
not sufficient to preclude elfecUvaness of the 
pressor agent lor therapeutic use. 

If nitrogen retention Indicates onset of pro¬ 
gressive renal Impairment, consider withholding 
or discontinuing diuretic therapy. 

Thiazides may decrease serum PBI levels 
without signs ol thyroid disturbance. 

SeMp-EB _.„ nIl .iu | n nallnnlH with 


Peripheral neuritis, evidenced by paresthesias, 
numbness, and tingling, has been observed. 
Published evidence suggests an antlpyrldoxlne 
effect and addition of pyrldoxlna to the regimen 
if symptoms develop. 

Blood dyscraslas, consisting of reduction In 
hemoglobin and red cell count, leukopenia, 
agranulocytosis, and purpura, nave been re¬ 
ported. if such abnormalities develop, discon¬ 
tinue therapy. Periodic blood counts are advised 
during prolonged therapy. 

Hydrochlorothiazide: See hydrochlorothiazide 
section above, 

ADVERSE REACTIONS 
Esimil 

GuanefAfiffne: Frequent reactions due to sympa¬ 
thetic blockade— dizziness, weakness, lassitude, 
syncope. Frequent reactions due to unopposed 
parasympathetic activity—bradycardia, increase 
in bowel movements, diarrhea (may be severe 
and necessitate discontinuance of the drug). 

Other common reactions —Inhibition ol ejacula¬ 
tion. fluid retention, edema, congestive heart 
failure. Other teas common reacnons-dyspnea, 
fatigue, nausea, vomiting, nocturia, urinary 
Incontinence, dermatitis, scalp hair loss, dry 
mouth, rise In BUN, plosls of the lids, blurring of 
vision, parotid tenderness, myalgia, muscle 
tremor, menial depression, cries!pains (angina), 
chest paresthesias, nasal congestion, weigh! 
gain, and asthma In susceptible Individuals. 
Although a causal relationship has not bean es¬ 
tablished, a few Instances of anemia, thrombo¬ 
cytopenia, and leukopenia have bean reported- 
Hydrochlorothiazide: Qastrelnt estlnal-a norexla, 

9 as trie Irritation, nausea, vomiting, cramping, 
iarrhea. constipation, laundlca (Tntrahepatlc 
cholestatic], pancreatitis. CentreI Nervous 
System-dizziness, vertigo, paresthesias, head¬ 
ache, xanthopsia. Dermalolog/c-HypersensllfvKy 
—purpura, oholosensltlvity, rash, urticaria, 
necrotizing angiitis, Stevens-Johnson syndrome, 
and other nyperse nsltlvlly reactions. 

Hematologic— leukopenia, agra nulocytosls, 
thrombocytopenia, aplastic anemia.Cardio 
vascular-orthostatic hypotension may occur 
and may be potentiated by alcohol, barbiturates, 
or narcotics. Other—hyperglycemia, glycosuria, hy¬ 
peruricemia, muscle spasm, weakness, restless- 
ness. Whenever adverse reactions are moderate 
or severs, reduce dosage or withdraw therapy. 



gallstones (omary couc may 

Exercise caution when treallng hypertenshres 

wmirenri Insufficiency. Use cautiously with 

digitalis and qulnidlne. _ 

intraoperative hypotension has occurred 1 in 
hypertensive patients receiving rauwollls prep* 
arattenSCbu! withdrawal of reserpInB does not 
assure that circulatory Instability will not occur 

Hvdratezteer'usa cautiously Irt suspected coro- 
narv artery or other cardiovascular disease 
cerebral vascular accidents, and 8 d " a 5 SS d JS?»iii* 
damage. Postural hypotension may occur^iind the 
pressor response 10 epInBphrlne may be reduced. 


tlonT gynscomaallBj rarely water retention wi th 
edema In hyparteneive patients. 

Hydralaslnei Common —Ileadachai palpitations; 
anorexia; nausBa; vomiting; diarrhea; tachycar¬ 
dia; angina pectoris. Less 
Oe&tlon; fluBhlni ' 
peripheral naur 

numbness, and tingling; edema; , 
tremors; muscle cramps; psychotlo reactions 
characterized by depression, disorientation, or 
anxiety; hypersensitivity (Including 
carte, pruritus, lavar, chills, arthral, 
pfilllB, and, rarely ' 
difficulty In mlclu 
lymphaoenopalhy. 

craslas. consisting of reduction In hemoglobin 
and red cell count, leukopenia, agranulocytosis, 
and purpura; hypotension; paradoxical pressor 
response. 

Hydrochlorothiazide! See hydrochlorothiazide 
sect Ion above. 

DOSAGE 

As determined by Individual titration (see box 
warning). 

Note/ 10mg guanethidine monosulfate present 
In Esimil Is equivalent to 8.4 mg guanethidine 
sulfate USP. 

Before starting therapy, consult complete prod¬ 
uct literature. 

Aa r dsfermined by Individual titration (see box 
warning). 

Usual dosage la 1 or z labials t.i.d. For 
maintenance, adjust dosaga to lowest patient 
requirement. When necessary, more potent 
antlhypertenaivaG may be added gradually In 
dosages reduced by at least BO percent. 

HOW SUPPLIED 
Eelmll 

Tablets (white, scored), each containing 10 mg 
guanethldlns monosulfate and 25 mg hydrochlo¬ 
rothiazide; bottles of 100 . 

Ser-Ap-Es 

raWejs (dark salmon pink, dry-coated), each 
containing 0.1 mg reserpInB, 25 mg hydralazine 
hydrochloride, and 15 mg hydrochlorothiazide; 
bottles of lOOand 1000. 

Consult complete literature ol both products 
before prescribing. 

Cl BA Pharmaceutical Company • 

Division ol CIBA-GEIQY Corporation 
Summit, New Jersey 07901 •««n ■» 
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Institutionalized 98 Years—Reason Unknown 



Nerve Regeneration Speeds 
By Electromagnetic Energy 

Medical Tribune Report in<li S .in«,i sh „h,„,_ S " 


Medical Tribune Report indisf • , , * S/ 

Nbw York-TIic rale of regeneration of dumio/did notVeein " orn J al - N wecon. 
peripheral nerves in rats is significantly nc- Iren led nerves beforn fin ? Um m i* 
ccfcrnled by exposure to pulsed electro- Dissection of neragf^. , 
magnetic energy. Dr. D. H. Wilson, con- *<* revealed considerablyu”** 
siiliom surgeon at the General Infirmary, fibrosis around the nervo sm S SCarring aQd 
Leeds. England, reported here. \ rented rats, suggestion Slles in k 

In experiments described nt the Con- ,css fibrous tissue formed twi«» erBW f il ^ 
fcrcncc on Electrically Mediated Growth h;,!vos »f the nerves thus SUSP* 1 * 
Mechanisms in Living Systems, the modi- ,no,v rapid recovery ” p nm ? l |in * fc 
a.i-ulnar nerve in the left forelimb of a preparations of nen£ 

senes of pairs of rats was divided and su- 'rented nerves had rccoS 
ured. Subsequently, 011 c rat from each «tdays than untreated nerves hf2i U S! 
pair was treated daily by exposure to d «y*. nerves had at® 

pulsed electromagnetic energy. 


EX *5" •» «■' 0'*“' State Institute where her rc“ rtw™ d“4 S 
H m ln "W to w» ori e lnaly 


- ijBrTW • • 

Si'-:', if 


Healing time for surgical incisions was 
four days in the treated rats as compared 
with seven days in the control animals. 
Treated rats began to use their left forc- 

hmb after 10 days, untreated rats not until 
21 days. 

Nerve conduction studies nt 12 days 
showed a modified response in the treated 
nerves but none in the untreated. At 30 
days a biphasic action potential was dem¬ 
onstrated in the treated animals, and at 45 
days their nerve conduction tracings were 


mrm*. 



Nerves Cleanly Divided 

Regarding clinical applicability Dr 
Wilson cautioned Hint in hii ptiW 
». C nerves were 

enmpl'ennng damage to surround^ 
mils and were anastomosed within min. 
utes. Furthermore, therapy was beX 
only two hours postoperatively, and com" 
parable dosage for human beings would be 
^Practically high. However, the Zt 
mema 1 dosage was “quite empirical,^ 
therefore further experimentation may 
show that the same results can be obtained 
with a smaller dosage.” 

The nerve regeneration experiments 
grew out of n previous study company 
the elTectivencss of conventional short¬ 
wave diathermy and pulsed electronic, 
nclic energy in treatment of ankle sprains 
in human subjects. Results showed that in 
pairs of patients matched for sex, age, 
weight, and degree of trauma, short-wave 
diathermy produced it 44 per cent reces¬ 
sion of symptoms in three days with a total 
energy transfer of 22 watt-hours, whereas 
only 1 5 wntt-hours of pulsed electromag¬ 
netic energy therapy produced an 82 per 
eeni recession of symptoms in the same 
period. “1 his finding throws very consid¬ 
erable doubt on the theory that using 
pulsed electromagnetic energy as a means 
of therapy is merely another method of 
generating heat in the tissues.” 




tv : V-.-' : v v • 'J: : * 


•;: . . : J' 1 ■ of 30aiSd^OO);"• ’.:*■] V ; - 

., ^KOTGf^OU|6^dellcI(ius cMoa^ =’ iL*• •' ’ . 


•( >»**?*', 


A'ou. J ., 
Nov. 1-3 
Nov. 1-3 
Nov. 1-3 

Nov. 1*3 
Nov. 1-3 
Nou. 1*4 
Nov. 24 
Nov. 24 
I Nov. 3 ... 

Nov. 3-7 . 
Nov. 4 ... 
Nov. 44 . 
Nov. 4-6 . 
Nov. 4-8 . 
Nov. 4*9 . 
Nou. 6*7 . 

Nov. 5-7 . 

Nov. 5-7 

Nov. 5-9 ,, 

Nov. f.10 , 

Nov. 7-9 .. 
Nov. 7.10 . 

Nov. 7-10 . 

Nov. 7-10 . 

Nov. 8-10 . 

Nov, 8-12 . 

Nov. 8-13 ,. 


1 fomentic Meetings 

•.... Aim-rlcnn I’nnrrviitlc Simlr Group, 
Chicago 

.Aanocliillon fur Academic Surgery, 

Rochester, N.Y. 

.Central Society for Clinical ne- 

■oiirclu Chicago 

.Florida Industrial Health Coota* 

L-iico nml Southeastern India- 
trial Health Conference, Tanpa 
....Southern Thoracic Surgical Auo- 
L-inilon, Louisville, Ky. 

.... Weal Coast Allergy Society, H*™' 
lulu 

.... Penn sylvan In Medical Society, utr- 
riaburg 

..., Association of Cllnlenl ScIenlliU, 
Washington, D.C. . 

....Regional Laryngectomy Com^ 
price, Framingham, Mass. 

.... Conference of State and ProvlncW 
Health Authorities of North 
America, San Francisco 
.... American Urological AisocJ.Lkra, 
Dorado Beach, P. R. 

... .Association for lie Advancam<c 
of Paydiothorapy, New Yerk 
....American College of ObiW«Jd*ai 
and Gynccolaglsti, Honolulu- 
....American College of PrevanU™ 
Modlrine, San Francisco , 

.., .Association of American Medical 
Colleges, Washington, D-C- 
...international and Civil An 
Health Society, San 
...Conference and Workshop"" 1 ^ 
bryonie and Fetal Anlln 
Cancer, Knoxville, Tenn. . 

,..foiernallonal Heallh SodeVf 
United StBloa, San 

...Society of Military OrthopaBOi® 

Surgeons, El Pam, Tfx- „ 

. ..Gerontology Society, hilml 

...American Society °f fjl 

ldne and Hygiene, mVari 

... American Cancer 
...American Medical VomMa An 
elation, Palm Beach -jj 

...American Society of Cytology* 

..Puerto Rleo Medico! 

SanlUFCe, PoR- . s-ods. 

..Amoriean Social Health 

..AuIiH^'^Ueo for 

Frond tco 


Medical Tribune has it first 


a 


^ n«Alkedical News — 

■ acnmuc. coinV^ -__- 

j :»p ’“J* 1, 111 — - JT /V 

"" c “"". P 'C° 0 Ver Cerebellum 
Stimulator 


eHMO, 

ate no 
PS- 15 * 

Tflled lo 
don aldo* 
p. pg.3T. 

me Due 

actions 
s to 3“^ 




*.*.<»*', unJi^ 


O. ^ 

,0i "l , 






?>*&! && 

i 




m l^" -mE JOURNAL at the 

' vLfiical Association 

American Med ^ 

,+r 


1 s.-r>rt aids Victims 

stimulation aias 

uwnertonia, e P llep ? 

-dr— -l-ORfC Tffor,., -laV couh 

5 eB “£ : 2 ft^®s^ = . 


re ^li rnm K y<\ lci d 


WeotM me ^o,r 


w ^h JH r ! !a * 


e pwduttd 


: » - I, 


Vitamin C 


iTupiunutit 4 
■oup ow n-:'. 


t]o dud\ tt'M'vt th;.i 
If Imp n\*nt<s|MuM« 
iuunjir^h'lift.en 

■■ i • .,n the's i* ,i:'i 


hr H.v-t : lU 


.... n..M* r p * 



































































Gardening Provides 
Enjoyable Exercise 
For the Handicapped 

Over the years agr^n:.. i__ 


Orer the yens gardening has emerged 
as an moeaan^y popnlar aid ^ f 

habilitatjon of the mentally and/or 

vemter Uy h “ ndl . ca PP <!d Person. In No- 
™™ be f r ’ Professionals in the field will 
meet for the first time to form the 
National Council for Therapy and Re- 
hatuhtahon Through Horticulture. How- 

NewY ^ kuJ P^OPPe^eim. of 

'lf edidne ' s greenho ““ 

Mme physical deficiencies nnd prob. 

be m 4;md:x simp,e toob ™ ab ° 


nshtme of Menial Health in M°" h ““ ™ lu «- There*™ , 

regular „„ of n.irijsJno r „n“cd fro“[ " ,is -**■* 

seven lo 37 years (mean ori7 5) were had low (£i “ y “"‘•a« 

matched with 30 controls who nirwT ? Cv, ° v,l!ucs : twice as Inn percent ) mono. 

never smoked or had ntcfhec -"«*»» Ml 

smokers and had long ceased C!, ^Bory. ' Sh (5 ' 9 Perc«at) 

‘Tr^’SSMSs? *«f'USJtrr-. 

pdal, Kingston, Jnmnicn-ull fiO were J cn,m filutnmlc pyruvic (ranf m ? Ue 
assessed by detailed medical history and fOU , ,,d in seven subjccb-i]Sf nilDHSfl, '* a 
examination, heart and lung nulionniohJ^ ,, . ,ld four sinokcrs-but JiT noaim °hn 

STood^- »**we& iiw ■*£ ** *** 

SSJtLfSSS?-. "» «"<f ™n„l interns, 
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In addition, blood and urine am “. Poking "Ze r ^h V ? ndduja ^nc 

fe ss^isksst^ ftwarsSSs 

can also Non. Had Ueed Hard Drug;. cignm, «2 

SlSrSS SSfSiS 

£iSSS 5 

sir^SSi 

lion of 14 Mnriliinno " cc , V co «sump- nl ‘ UI Jction in the smokers. Smoken and 

for analysis by tbosmoS had ,bn ' il,ed St"*! compared for urinary 
i-9 TOC content of W6 " " " m “ n “tSh," cor "™ 1 ' No difference, 
Possession or use nF t J^, Cent - . u u . ,0Un ** between the two groups, either 
“Jegal. it had been agreed s 50 , 1 " 8 tCfi^Th ^ ^ n ^ npnrame,ric statist ^ 

of acute effects couK ;, C - rC ' St,,,s md,cnlcd dgdkm 

University Hospital OnlJ n!?" ? ,n ,,f k 1,1 Cl,rl,w| aeration in the group 

and ho doesn’t smn£ for n WQuk , r ° ,al lh y r «*inc and free thyroxine con- 

When a Z L™* ZZ"° sonso - SSfi" The group,S£ 

ovideaee that lhe,,S 0 hl J 1,0 nnU from mc ""oiher. 
if il-a effective it wUI show oTnIo !??■ " nd “"mlnallon, of Ihe 60 

f mokl "8 when I leave home'in 7 5 ? p n n n conduc, «l by two mcniben of 
o of h “P | ‘*i '"om'a nothing w,'° 8 ° ,0 ,hc *£?S2? PSyChia,r5 ’' Unlvera ' ,y 
i the fl lood pressures in both ,m n i, »„ i 0 ) VcsI Jnd ^ C9 » lo whom they were 

™ e controls were within nnrmi ,^ m p kcr s and ran dom!y assigned. 

Sinograms of the heart "id Tun M R °° nN nJSh ° bJccUves wcrc t0 seek evidence of 
normal in both iroupTwcl "Sf Wore £T*? SC \ of ^normalities of mood, 
?^2 8 0£th e , Un ^“ne of f S r, ° mC IS 1 behavior, or perception, that 
rals. Smokers and controls wern C # *? n " p be attributed to marijuaaa. Eysenck 
in height and in age, fautThJ^ Ched Invcn, °0' (short fonn) ap- 

an average of sewn pounds S Cre E? , ” h rcvca,ed no appreciable difier- 
Siting (he possibility tha^hnh'fb 1 ?^ SU8_ 

,n « causes some sup/resgten of ; P [ The Ward “"aware of which sub- 

No Abnormal r « ^ 2? We ™ Smokera * Served that those 

ormal Conflsur at , ons who were in fact smokera were more affa- 

*Mi OT1 !' moa found in chrnmncrt fi* ?f d mor ° P°P uIar - Men «f the non- 
slbh? ° f peripherfl l Wood cuJhire« ^ me f^ okins Sr° u P were more often thought to 
f «btly raore frequent ^ culfores were be neuroUc, and were more often hnpa- 

^! tl j oJs - Chromatid breaks^tnd1??“ C 2f W,lh ward routines and discipline.) 

smokers 2 ’ 36 ^ 1 ^cent of cells of mariiuan^ fm N ° a?8nlffcant abnormalities emerged 
“ 2 ' 90 PW cl?J3T5 flatus examinations. Only 

abnorm , not slatistlcaily significant w f _. no au bi ec l» a nonsmoker, showed up as 
dicentrf^ “u^SUrations, exchanoe^ '^, iflcaa Hy depressed on the Hamilton 

Reentries were seen. ’ Cfianges ' or ^^8 Scale. No score on either the 

has mf P ? ea 52 tiiat chronic cannabis >, “Cbjzophrenic Rating Scale or the Wing 
*»wS* *• mitotic 2*? ' Was iadlcalive 01 “ y diy 

incidence^ Jam ^an mafi^Tbe u In f ieW ° f the fre< l uent «poris that the 
no higher tfH? ^““atid breakage was vl ca ?° abIs to a ne'er-do-well 
JamS,„£ ? * hal fou nd in raS # tonotivational syndrome," particular at- 
- “2 1 ^*5" raDd0m given to work records of the 

in3oS cen f! <: I Ji ,i ? r 1BCQ abnormalities SSf?!* No signiflcant differences were 
catingthe i b0th groups, perhaps indf f 22 d betWeeQ wnokers and nonamokers. 
that has been ^n DCQ , oi 8card tom^j a thy r n were obtained 
siblyattributuKU?® 1 ^ 3fU ^6lca P rjrJ „° r a subjects. No significant differ¬ 
ed foe amaiUoro£/ n obIUw »«w Sfl® J ? Pp t ared b6tweM ^ two b 

ciated with Vesae *». often asso. ab hormalJties or equivocal cases. 

1 atobacco consulp«; OJI f u i£ cr ' most of *b® findings considered 

pbiiia' in ,ji^ u ^? di63 re vealed eosin'o- 2S£ ^ abnorraa ! or equivocal were to- 
and £b(ir seven rion*mok«r« u? ^ uature, unlikely to have been caused 

l. a(atjst|cd^s|g^^" W medlcaUonji drug effect. 

: WlflcAhtV '0tSS£ "52: ■ ' ' Mokigic appreiaala weredone to see , 

I ;i -Continued on page 36 
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Scanning elec Iron mlcrowopic view of section of bowclfroni patient with jrrilnblc bowel syndrome. 
Note swollen mucosa oround openings of crypts, (6500X) 


...whose irritable bowel syndrome says “no 

So compliant, swccl-lempcroil... always at tlic doctor’s. For though sic 
rarely complains, her insides do. Site’s u type commonly seen whoenn 
express emotional tension except via ihe colon. Individual susccp 
perhaps clue to early experiences, ntuy underlie such exaggerated responses 
to life stress. 

Physical and psychological aspects 

A functional disturbance, irritable bowel syndrome nffccls excrction. secre- 
tion and vascular functions—but most of all, tonicity of theco . 
dysfunction can result from emotional stress mediated by the autonoin _ 
nervous system. Thus the disorder can be expected to result from f 

anxiety in a susceptible individual. The putient needs reassurance and ren 
from emotional turmoil us well as relief from associated colonic sp . 

The dual nature of Librax 

Librax is especially well suited to therapy for irritable bowel syndrome, f ori 
combines in a single capsule the well-known anti anxiety actio 
(chlordiazepoxidc HCI) and the dependable antispasmodic action or 

r 


Quarzan® (clidinium Br). Librax may thus help reduce exacerbation of phys¬ 
ical symptoms due to excessive anxiety as well ns help reduce hypermotility 
that causes spasm and pain. 

Up to 8 capsules daily in divided doses 

ForopUmal response, dosage should be adjusted to your patient’s require* 
ments— 1 or 2 capsules, 3 or 4 times dally. 

Rx: Librax #35 for initial evaluaUon °f paUen* r “P““ e '° ‘ h “ a ^ eeks . 
Rx- Librax #100 for follow-up therapy-this prescription for 2 or 3 weeks 
medication can help maintain patient gains while permitting less frequent 
visits. 

For the anxiety-linked symptoms 
of irritable bowel syndrome 


®*l 0 ra prescribing, plesu consult complete product Information, 
? wjmmery of which follows: 

« m. Uoni: Symptomatic relief of hyporfiecrolion, hyper- 
molinty and anxiety and tension slates associated w»th otganK 
oriuncUonal gastrointestinal disorders: and as adjunctive 
! n i he management of peptic ulcer, gastritis,, duo- 

SfeeraS’lve^^rtf ^° WCl 5 ^ nt * f0nr,9 ' *P 8Stif ' c **»®*' 8nd mi “ 
Contrslndicrtons: Patients with glaucoma; prostatic hyper- 

. fc t en5 S n bladder neckobslruction; known hypersen- 

bronflda cb ^ fd ‘ azepo/ ^ e hydrochloride awl/or cMinium 

JJJmfngsiCaution patients about possible combined elfecls 
JS? rio®* 10 * and olher CNS depressants. As with all CHS- 
r»n,2fe dra ® 8 * canllon patients against harardous aecupMn 
rhf™Sl l ®.W pWa mental alertness le g., operating ma- 

driving). Though physical snd psychological depend- 
rarefy been reported on recommended da'-es. use 
chLSv?Jj 3 n . a ^ m ’ ni&lerin ? librium (chlonjiazepontde hydro- 
addictlon^rone indblduata or those who 

• jknirriSS’ F* n barbiturates, have been reported. Use 
Hr driifjin pregnancy, lectatkm. or in women of child- 

V; : > .v. 1 ; • • . • ■■■.• 

A: •• ■ • 

Iff". • .' 


on dosaga 10 smal , 

Pracautiona: In ■*« ataxia. 

with other MrinboggiMg 8 particularly in use of polan- 
indlvidual pharmacologic e, t|cW|P phenolhlazlnes. 
hating drugs such as MAO ^^paired rena or 

Variable effects “ffirug and oral.antlcoagutanbi 

rarely in^^^.Steeneslabllshed cllnl». ■ . 
c susat relationship ha manlfestalions not sean 

AdverseReacUwl ^tenehSe Sen reported withUbrfflt.,1; 


Librax: 

Each capsule contains 5 mg chlordlazepoxideHCL 
and 2.S mg clidinium Br. 


and debilitated. These are reversible In ["“JJ5®!3BKS£?n*H 
omoar dosage adjustment, but ere_ also occasionally oDServeo 
at iKb lower dosage ranges. In a few. Instances syncope has 
h-pn mnorted Also encountered are Isolated Instances of 
skin eruptions, edema, minor menstrual Irregularities, nausea 
and constipation, extrepyramidal symptoms. Increased srid 
decreased libido-all Infrequent and genera ty controlted wlth 

Sfes-OT'sOT 

SSKSride, making 


btood counts and liver 
fuSclkm testoadvlsabie during Protracted toeraw. Adverse . - 
effects reported with Librax are typical of antfchol!nerglc_ .. 

agents f e. dryness of mouth, blurring of vision, urinary hesf- 
and constipation. Constipation has occurred mod often, 
whw Librax therapy Is combined with other spasmolytics 

and/or low residue diets. 

, / R nPHF\ D^Blono^ttoflm^n-LB Rdcha Inc, 
;.VnMVn t/.NUtley.N.J. 07110 1 . 






























Roche Image 
examines the 
concepts and 
discoveries that 
will shape 
tomorrow’s medicine 


Should they beget again? 

Unrecognized toxoplasmosis: 
mimic extraordinary 

Anesthesiology by laser 

HMO’s and the physician in the middle 
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Jamaica Study Finds No Ha, : , 

l2£5~ cU * e «f<Marijuana"" 

whether there were any nonacute. linger- repeS'‘ S> * the need r 

mg, or irreversible ncuropsvchologic ef- Psvchnin • 0t 

fects in chronic smokers during the hospi- clil^ronces ^,^1* yie,d ^ d no cons islenl 
period, when they nbstnined long snickers, the miihnr smoIcers and non 
enough to be physiologically free of lh ® clearly hulLtinfT n /?° rled ' “‘he Z 
nchve chemical constituents of cannabis, bis] hy th [ S1 SL**•»» 

(It is known that THC has n two-phase Jon,onslcable IntcllcS d,d "°. ! P»dS 
biologic half life in which the rapid phase Clls - There was no - v :,,.. or abill 'ty deg. 


tal period, when they nbstnined long 
enough to be physiologically free of the 
active chemical constituents of cnnnnbis 
(it is known that THC has n two-phase 
biologic half life in which the rapid phase 
lasts about 30 minutes and the slow phase 
56 hours. By the lime the men were tested, 
there could have been very little, if any 
THC in their bodies.) 

The tests yielded no consistent difler- 
ences between smokers and nonsmokers, 
the data clearly indicating that long-term 
use by these men did not produce demon¬ 
strable intellectual or ability deficits when 
they were without the drug for three days. 

nhUni n ? 0Vld ® nce t0 su 88 e st schizo¬ 
phrenic eftects or brain damage. 

ont I in a fh 0C fl a !? , P 5 ySi0,0glC ,ests carried 

out in the field, independently of the hos¬ 
pital clinical studies, the work perform- 

5 a " C n e , 0f far J ners befor e, during, and after 
smoking of marijuana was closely ob¬ 
served by microanalysis of movements 
Total hoeing or soil-turning space cov- 
ered or work accomplished in number of 
plants reaped was usually reduced per 
umt of time after smoking. The number of 
body movements per minute was often 
greater after smoking, but more move- 
ments were required to complete a given 

Farmers believed that their work was 

"!? flftcr ^smoking-that they were 
do ng a better weeding job, for example- 
hut the extra movements per time mid 
space unit may be related to cumulative 


1 T1 r was Z oZl1 i,ity 

schizophrenic effects or bra n h ° 

Cii-se history data i a [^ d r ama 8 e " 
Sroups support a po ^ from boil, 
an long Janmican mariK ntentioi > 
smokers ore loss f ™ r *“" a “«« that 

cn "„" i , 1 '^nlonltk^ " 

Hallucinations Not Reported 

. Questionnaires also revea | Pf ,, 
emotions arc not associated*^® 1 ha ? lu - 
Oiriy a few smokers retried ha^? 8 - 
visions of little male w , ng had 

nnd (hen only under ih^infw 
firs, smoke-visions so SEE* 
siiggosi that they were seen only * 
mythology says they ore to be exSd 
The director of the project for HPw 
was Vera Rubin. P h . D P director ^ 
Research Institute for the Study of Man 
Lambros Comitas, Ph.D., Professor oi 
Anthropology and Education, Teachers 
College, Columbia University, was codi¬ 
rector of this project. 

Psychiatric testing was directed by 
J^ lacl , H - Bcaubmn (M.B. Edim 
FRCPsych., FACP.sych., DFAPA), p re ! 
fessor of Psychiatry and bead of the de¬ 
partment, University of the West Indies 
Hie non psychiatric clinical testing was di- 
rcclcd by Eric K. Cruickshank, M.D., 
,, . Professor and Head of Medicine 
University of the West Indies. 


Vitamin E Held Unsuccessful 
In Easing of Angina Pectoris 

CoHiuuwtl from page l 

An additional part of the trial also dem- lo bc V ,il0 simllar - 

onstmted, they said, that discontinuance ii ,? °f W pa ! ,c,,la 111 cuch 8 ro,| p showed 
(on a double-blind basis) of previously ! u . c , . ll,,yc 111 nitroglycerin consump- 
prescribed vitamin E therapy did not r*- ,OM € Mrm ® du * * r ^» J, nd the majority in 
suit In a statistically significant difference ? s,cb Rrou P s,imvud little change in nctiv- 
m angina! symptoms between placebo ami ,ly * corB ,H!,wucn lhc first and last weeks. 


in »«" • T. • nnMn r •mneiconi difference 

m anginal symptoms between placebo ami 
vitnnun-trciitcd patients. 

JSf of r ° f lriai 'he caami- 
' ° f d " “ 3fi pallenls, recruiicd 

Crtcrkf'/ by ' >clr "“ lInd *ag physicians. 
a b ‘ ™/“ r mclmlcd a reason- 

,h' , b „ “ nS, “ S - n ° nu,Jor ch,m fic In 
at laasi >h, ,n J lsual ">«licnlion for 


_ .. . »*uu nm trutiuj, 

The net pain score for the plncebo 
group was lower than that for the vita¬ 
min group in seven of the nine weeks, 
hut if the last and the first weeks are com¬ 
pared, the over-nil mean score dropped 
somewhat for (lie vitamin group and rose 
slightly for the placebo group. 

In the second part of the trial, the in¬ 


patients ha? ? nd dc P en Unhility— Hie second part of the trial, the in- 

larlyandkepn nke , tCst ca P suIe s regu- vostigutors tested discontinuance of vita- 
Haif of thf. a ± qUate ™ COfds * min E therapy in seven of 15 patients who 

3,200 IU of Sfonfi l0 R k f Q da ! ly dose of hud becn taking the vitamin for periods of 
while the remainino * i “ lne . weeks ’ monlhs or y cars - (The same double-blind 
guishable 4u 18 t00fc an ,ndisiin - P ro,oc °l was followed.) 

E, as alpha-tocoohenS vilamin This P hase of study yielded results 

times larger than that n«J n - flte iu Wa# t 0 lhal were nlore favorabl e to vitamin E 
previous double-blind stud^ ^ * he ° n y thcrapy ’ ,he re P ort stated. Four of the 

aiuuy. Seven nlnrnkn nniianlc avnariarmul n 


previous double-blind study. " ‘ ne ° n ' S 

Patients Paired Off 

puStr P , 0irc<l off as cl °sely n 
signed a , anda e° «" d were then as- 
gwi'eralftni^f ‘ 1 - um h cr fsom • compuler- 
Ihat ha,fhn J “ f „S a .' red ra . ndom numbers 


itpun aituvu. ruur ot me 

seven placebo patients experienced a wors¬ 
ening of anginal symptoms, compared 
with none of the eight who continued to 
receive regular doses. 

The investigators noted, however, that 
this difference “was not statistically sig¬ 
nificant” and that the numbers of patients 


that had been used to numhp°nl nu . mbe . rs nificant" and that the numbers of patients 
and placebo coS: ra mber he V “ 0n,in in lhe «P«»' trill were very small 
The patients kept daily t rac fc of Also, such patients “may not have been 

number of nitroaIveerin y tnhiof °5 » ns fal,nd ’ ” a * I hose in the main trial, the 

each day during the trial Tf^, tafcCn rc P° rl pointed out, since "it is conceiv- 
corded whether anainal nain a so re ' a hle" that patients accustomed to a large 
better, or the same as usual 3n rf! ^°I Se ’ dai,y hitake of vitamin E may experience 
physical activity was less mn^ wbeI ^J r *he disappearance of some minor side 
same. 1 re > or l he effect, such as increased intestinal activity, 

Final assessment? m „,i u . 311(1 thus could be subconsciously alerted 

ing physSsTSSd ,hn^H he T n . d - to lhe awilch to P la «b°* 

of the patients in each oroim Discussing the failure of their double- 

roin E and 12 on nlac«ho P ^i 3 °P Vlla " b,ind lriaJs lo confirm the “dramatic ef- 
no change in their angina fccl3,, of vitamin E therapy claimed by 

on the vitamin rejrimen pa ; ent ot her research teams, the Canadian inves* 

"much improved” and four assesscd as tigatora suggested two possible explana- 
proved.” Among the nlaceho J? 85 m " Hons-vitamin E is really of no value, and 
^ ere “much improved” but th CrS ‘ D ° ne P^vious successes can be attributed to a 


lOthfer’rtafitibns 1 ■ a small effect, and spontaneous remission! 

:. • by tIie two aDd placebo effects make up the balance.’ 
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The root of 

antihypertensive therapy 
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Serpasil^where 
antihypertensive therapy 
often begins 

Most investi¬ 
gators believe that 
elevated blood 
pressure should 
be controlled to 
help prevent future 
complications. But 
selection of treat¬ 
ment must be 
based upon the overall condition of the 
patient—young and old alike. Once you 
decide on antihypertensive treatment, 
Serpasil may be a logical choice. 

SerpasiL.a quality reserpine, 
assured by quality control 

Serpasil, the original reserpine, is 
established as a quality reserpine. Exact¬ 
ing quality control procedures, Including 
99 tests performed during the manufac¬ 
turing process, help guarantee its purity, 
uniformity, and potency. 

Serpasil lowers Wood pressure 
am stows rapid heart rate 

Serpasil acts both on the autonomic 
and central nervous systems, lowering 
arterial blood pressure and slowing rapid 
heart rate. 


Serpasil reduces the "tension" 
in hypertension 

Serpasil eases the "tension” 
that plays an Important part In 
many cases of hypertension. 

Warning: Mental depression, occa¬ 
sionally severe, can occur with use 
of Serpasil. Discontinue drug at the 
first sign of depression. 

_ SerpasiL.the 
antihypertensive to build on 

If you decide to use Serpasil in 
combination with other antihypertensive 
agents, lower dosage of these drugs 
Is permitted, minimizing the incidence 
and severity of their side effects... 
an Important consideration, 
particularly In treating the older 
patient. 


Sorpaall^ (raserpino) 

Tablets/ Elixir 
INDICATIONS 

Milde&sential hypertension- adjunctive 
therapy with other anlihyper tensive agenls 
in the more severe forms of hypertension. 
CONTRAINDICATIONS 
Known hypersensitivity; mental depression 
(especially with suicidal tendencies}; 
active peptic ulcer; ulcerative colitis; 
electroconvulsive therapy. 

WARNINGS 

Use with extreme caution in patients with a 
history ol menial depression. Discontinue 
at first sign of despondency, early morning 
insomnia, loss ol appetite. Impotence, or 
sell-deprecat Ion. Drug Induced depression 
may persist for several months after drug 
withdrawal and may ba severe enough to 
result In suicide. 

MAO Inhibitors should be avoided or used 
with extrema caution. 

Usage In Pregnancy 
The safety of reserpine for use during 
pregnancy or lactation has not been 
established; therefore, the drug should be 
used in pregnant patients or in women of 
childbearing potential only when. In the 
judgment of the physician. It Is essential to 
the welfare of lhe patient. Increased 
respiratory tract secretions, nasal conges¬ 
tion, cyanosis, and anorexia may occur In 
neonates and breast-fed Infants of 
rasBrpIna-treeted mothers since reserpine 
crosses the placental barrier and appears 
In maternal breast milk. 

PRECAUTIONS 

Usa cautiously In patients with history of 
peptic ulcer, ulcerative colitis, or gallstones 
(biliary colic may ba precipitated}. 

Exercise caution when treating hyperten¬ 
sives with renal Insufficiency. Use cau¬ 
tiously with digitalis and qufnldine. 
Intraoperative hypotension has occurred In 
hypertensive patients receiving rauwolfla 
preparations, but withdrawal ol reserpine 
does not assure that circulatory Instability 
will not occur In such pallents. 

ADVERSE REACTIONS 
Qa5irofn(esffnaf—hypersecrotloni nausea; 
vomiting; anorexia; diarrhea. 
Cardlovatcular— anglna-Hke symptoms; 
arrhythmias (particularly when used con¬ 
currently with digitalis or qulnidlne); 
bradycardia. 

Central Nervous System-drowsiness: 
depression; nervousness; paradoxical 
anxiety; nightmares; rare parkinsonian 
syndrome and other oxlrapyramldal Iracl 
symptoms; CN5 sen sill zellon (manifested 
by dull sensorlum, deafness, gleucoma. 
uveflls, and optic atrophy). 

MfsceltanBous— frequently nasal conges¬ 
tion; prurllus; rashi dryness of mouth; 
dizziness; headache; dyspnea; syncope: 
eplstaxls; purpura andolher hematological 
reactions; Impotence or decreased libido; 
dyaurro; muscular aches; conjunctival in¬ 
jection] weight gain; breast engorgement; 
psoudolactatlon; nynecomastin; rarely 
water retention with edema In hypertensive 
patients. 

DOSAGE 

For Hyperions lorn In the average patient 
not receiving olhor a nil hyper tensive 
agents, the usual Initial dose is 0.5 mg 
dally for 1 or 2 weeks. For maintenance, 
reduce to 0.1 mg to 0.25 mg dally. Higher 
dosea should be usod cautiously, because 
serious mental depression and other side 
effects may ba Increased considerably. 
Concomitant use of Serpasil with ganglionic 
blocking agents, guanathldlne, veratrum, 
hydralazine, melnyldopa, chlorthalidone, 
or thiazides necessitates careful titration 
of dosage with each egant. 

HOW SUPPLIED 

Tableta, 1 mg (white, scored); bottles of 100. 
Tablets, 0.25 mg (white, scored); bottles of 
100, 600,1000 and 5000. 

Tablets, 0,1 mg (white); bottles of 100, 

500 and 1000. 

Elixir (green, lemon-lime flavored), 0.2 mg 
per 4-ml teaspoon: bottles of l pint 
Consult complete literature before 
prescribing. 


Cl BA Pharmaceutical Company 
Division of CIBA-GEIGY Corporation 
Summit, New Jersey 07901 iniu') d 
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Sodium Acetate May Slow Alcohol Absorption 

Medical Tribune Reonrt :.UL!i .l. _ <• .« . 


Medical Tribune Report 

Chicago—S odium acetate slows down al¬ 
cohol absorption in rats and may point the 
way to a new pharmacologic approach to 
both alcoholism and gluttony in man, an 
Arizona team reported here. 

The studies showed that when large 
amounts of sodium acetate were fed with 
alcohol to rats, the acetate delayed the 
emptying of (he stomach and thus hind¬ 
ered the absorption of alcohol from the 
intestinal tract. 

Detailing the findings to the American 
Chemical Society, Dr. Cleomond D. Eskel- 
son, of the Veterans Administration Hos¬ 
pital in Tucson, Ariz., said that the studies 
were undertaken in an effort to find a 
method thnt would help “decrease inebria¬ 
tion lime in humans" and, ultimately, ‘‘re-’ 
duce the cost of sobering up the inebriated 
individual." 

In the animal experiments, Dr. Eskclson 
reported, when he and his colleagues ad¬ 
ministered acetate, an alcohol metabolite, 
in an amount half that of the oral alcohol 
load, “a distinct decreased blood alcohol 
level was obtained, as compared to plasma 
alcohol levels in a control group of rats 
not given acetate.” 

Inhibited Emptying of Stomach 

“Further experimentation revealed that 
acetate inhibited the emptying of the stom¬ 
ach and did not alter alcohol's oxidation 
Dr. Eskclson commented. "From these 
studies it was concluded that there is a 
feedback control of alcohol's release from 
the stomach. The mechanism for this is; 

“As alcohol b released from the stom¬ 
ach It is readily absorbed from the gut; 
tlib alcohol is then metabolized In the 
liver, producing acetate, which circulates 
back to the stomach, Inhibiting gastric 
emptying. Thus, alcohol absorption b con¬ 
trolled by Its own metabolism," 

Dr. Eskelson acknowledged that there b 
an "obvious handicap" in requiring large 
amounts of acetate to produce the desired 
prolonged effect. But he stressed his view 
that the team’s findings are "highly signifi¬ 
cant” in that: 

.1. A method has been discovered 
which inhibits alcohol’s absorption from 
the gastrointestinal tract by inhibiting the 
emptying of the stomach. 

“2. It is probable that this method will 

Noise Turns Hospitals 
into ‘Symphony Halls’ 

Medical Tribune Report 

Chicago—''’N oise pollution,” a central 
service nurse told the American Health 
Congress, has turned hospitals into j 
medical symphony halls." 

„ Wta Leppert. R.N., of Veterans 
Westside Hospital, Chicago, said that 
most hospitals are built in a way that 
helps the transmission of sound. 

The person in charge of central serv¬ 
ice is responsible for controlling noise, 
she said, and central service should be 
located on the ground floor along with 
operating, emergency, and recovery 
rooms. Administrative offices should be 
on another floor, she added. 


inhibit the emptying of the stomach when 
alcohol is not present. 

“3. The GI tract probably contains re¬ 
ceptor sites for acetate which, when oc¬ 
cupied by acetate, inhibit gastric emp¬ 
tying.” 

He added: "The above concepts suggest 
for future research that a drug (derivative 


of acetate) may be found which is not 
metabolized but could have significance 
not only on alcohol metabolism but in con¬ 
trolling food intake. This latter is impor¬ 
tant for overweight individuals and in in¬ 
dividuals having cardiovascular disease.” 

Coauthors were Drs. Laurence Meeks, 
Larry Myers, and Robert MacDonald. 




Heart Attacks Up In Jam 

_ Medical Tribune World Service 
Tokyo—T en years ago the majority of 
cerebrovascular accidents in Japan oc¬ 
curred among hypertensive patients 
but in the past decade this level has 
dropped 30-40 per cent, while the in- 
cidence of heart attack has climbed ap¬ 
preciably, mainly in the stress-riddea 
urban areas. 
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Low Glucose Intake Advised 
During Prolonged Exercise 


Medical Tribune Report 
- ITLE-During prolonged exercise Hie 
Lntraliou of glucose in ingested xolu- 
>os should be minimized to achieve an 
•dfoia! rate of gastrointestinal absorption, 
Wording to a study by David L. Cuslill, 
of Ball State University. Mimcic, 
y 'and ihrcc Stockholm investigators, 
g. Saltin. M. Sodcrberg, and 1.. Janvum. 
They observed thnt, despite attempts to 
asst sugar solutions during prolonged 
«eK exercise, most athletes are unable 
ujittp pace with the large fluid losses in- 
Mcti through sweating. The rale of gas- 
pjf emptying governs the volume of fluid 
Ail can be ingested and delivered for in- 
1 wtinal absorption, they noted. 

: Their study, presented here nt the 201 li 
jmal meeting of the American College 
nf Sports Medicine, showed that sodium 
chloride in ingested solutions had little 
(fleet on the rate nt which the stomach 
emptied, but thnt the addition of even 
•null amounts of glucose f 2.5 Gm./lOO 


ml.) induced a marked reduction in the 
rale of emptying. It was also observed 
(hat the volume of lluid remaining in the 
stomach 15 minutes after ingest ion was 
significantly greater when Hie solution was 
35” <\ than when it was 5 ,J V. 

Children's Temperature Regulation 
Same as Adults’ in Distance Runs 

Tioin I Mrrwhvi 1 and Sun Calif. 

► During distance miming, children have 
the .same temperature-regulating ability as 
adults despite a lower sweat rale, accord¬ 
ing to a team of California investigators. 

" I his may he due to a greater surface 
area-weight ratio, which allows more heut 
loss by conduction and convection, al¬ 
though a lower work load cannot he ex¬ 
cluded," said Dr. C. H. Brown and T. 
Fahey, of the Veterans Administration 
Hospital, Livermore, and California Stale 
University, San Jose. 

After three runs of live to 13 miles, 


girls, compared with 39.1° in 14 women, 
and 38.5° in six boys, compared with 
39.2° in four men. Sweat rates were con¬ 
siderably lower in the children: 6.4 Gm./ 
sq. M./minute in 19 girls, against 8.5 in 
-9 women, and 7.0 Gm./sq.M./minute in 
seven hoys, against 11.3 in four men. The 
sweat rates of the boys and girls were the 
same, hut men had significantly higher 
sweat rales Ilian women. 

There was no clinical or laboratory evi¬ 
dence of a greater tendency for dehydra¬ 
tion in ihe children than in the adults, it 
was reported. 
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The Machines 

• “Computers can conceal white collar 
crime of a magnitude undreamed of by 
the most optimistic or bank robbers," says 
New Scientist. 

It reports, among other computer 
crimes, the following: 

1. A New York bank teller fed false 
information into the bank computer, and 
it lucked away $1,500,000 for him. 

2. A Los Angeles electronics engineer 
used his own phone to tap into the tele¬ 
phone company’s computerized supply 
system and cabbaged over a million dol¬ 
lars' worth of equipment, fDon’t think 
thnt wc understand this.) 

3. A California accountant got a com¬ 
puter to steal $1,000,000 for him over a 
five-year period. 

4. A New Jersey bank employee got his 
bank’s computer to draw $100,000 from 
various accounts and deposit it in the ac¬ 
counts of two of his coconspiralors. 

5. The designer of a computerized de¬ 
posit system at a Midwest bank pro¬ 
grammed it to ignore his own overdrafts; 
then he began passing bad cheeks. 

All of these crimes, according to our 
source, were discovered by accident. 

•_ Science came out, the following day, 
with the news thnt the Ervin Committee 
was using a Library of Congress computer 
to process the voluminous data it and other 
bodies are collecting on the subject of 
Watergate. 

• Imblms (Integrated Medical and Be¬ 
havioral Laboratory Measurement Sys¬ 
tem), "intended to appraise the technical 
requirements for remote health care in 
space," is a joint projecl of HEW and 
NASA, ll will make maximum use of 
computers and other machines, HEW says, 
and will be tested out on the Papago In- 
diun Reservation. 

Lo. tha poor Indian! 

• DoclorsAld is the name of an auto¬ 
mated interviewing device for use in any 
hospital, clinic, "or office seeing five or 
more new patients a day," n press release 
informs us. 

It enn ask a .selection from n total of 
1.600 questions and ends up with n com¬ 
puter printout of "medically significant 
answers." 

DoclorsAld? DoctorSaid? 

• Claude (Computer List of Anticipated 
and Unintended Drug Effects), we see in 
the New England Journal of Medicine, is 
a 9,000-entry file of effects of drugs in 
laboratory tests. 

• The Louis B. Mayer Teaching Center 
at the University of Southern California 
School of Medicine has machines that 
“facilitate instructional communication,” 
liie university’s news bureau tells us. 

"An electronic computer response sys¬ 
tem allows students to participate individ¬ 
ually through a push-button device on-the 
arm of 265 seats in the 500-seat audi¬ 
torium," according to a release; and we 
haven't the vaguest idea what goes on the 
other 235 seats. 

The Instructor—yeah, there’s still an 
instructor—has a console that gives him 
a continuing visual report on class answers 
while an electric scanner collects the an¬ 
swers and feeds them to o computer, which 
produces an immediate printout covering 
the whole scene. Presumably, the products 
of this education will get a briefing some¬ 
where on how to recognize a human being 
in case one ever turns up. 

So who was that computer I seen you 
with last night? 

Renders are invited to contribute items 
of 100 words or less to this column. Con¬ 
tributions should be mailed to Medical 
Tribune, 880 Third Avenue. New York. 
N.Y., 10022. 
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